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For your 
allergic 
patients... 
the 
antihistamine 
that gives 


*Round-the-clock relief 
from 4 small doses 


Decapryn’s long-lasting relief,‘ combined with low milligram 
dosage,’ makes it the ideal antihistamine for treating difficult 
allergies, or patients who have not responded to other drugs. 


1. “Symptoms were relieved from 4 to 24 hours after the 
administration of a single dose of Decapryn—" . . . Sheldon, 
JM. Et al: Univ. Mich. Hosp. Bull. 14:13-15 (1948) 
2. “It was found that 12.5 mg. could be given during the day with 
comparatively few side reactions and yet maintain good clinical results—" 
. . MaeQuiddy, E.L.: Neb. State 34:123 (1949) 


DECAPRYN: | 


The long-lasting, low-dosage prescription antihistamine 


DECAPRYN (DOXYLAMINE) SUCCINATE 
Available on prescription only, as pieasant-tasting liquid, or tablets (12.5 mg., 25 mg.) 
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WHEELCHAIRS THAT FIT 
THE PATIENT AS WELL 
AS THE PURSE... 


Gendron wheelchairs are designed to fit the patient; they have 
wide, deep seats and backs big enough to lounge against. Each 
of the three wheelchairs illustrated have individually distinctive 
features that make it an exceptional value in its price class. 
All models fold compactly for storage. 


601 The Parkside features a solid 
seat, deeply with 
soft, sponge rubber. Rubber-faced, non- 
slip. retractable aluminum footboards. 
Full ball bearing. All metal parts triple 
lated and finish ished in brilliant chrom- 
ium. Many accessories available for 
this model. 


909 The Continental features cross 
braces in front and rear to pro- 
vide rigidity. Tolex, easy to clean plas- 
tic leather cloth on seat and back. 
Metal parts triple plated and finished 
in brilliant chromium. An inexpensive, 
deluxe chair. 
906 The Boulevard has an all-welded 
seamless steel frame, finished in’ 
aluminum. Cross braces provide. 
cushioned shock absorption and extra 
strength. Individual folding footboards 
of aluminum. Seat and"*back in plasti- 
cized, easy to clean ‘‘Versilan”’ cloth. 
The low-price of this model makes it an 
outstan: value. 


EUGENE BENJAMIN & CO. 


fone Surgical Instruments, Physicians’ Supplies 
Phone GI 3-9024 1213 L St., Sacramento 2, Calif. 


FA 


NO OVERHOSE 
NECESSARY 


with full-footed 


and here’s why... 


FULL-FOOTED 
Your patient does not have to wear a second 
pair of hose over full-footed B-D ACE Elastic 
Hosiery, because of the full-footed feature. This 
feature eliminates unattractive bulkiness, un- 
comfortable weight and unsightly wrinkles. 


NYLON SHEER 

“Knit of nylon and rubber, with mercerized cot- 
ton and nylon cuff, ACE Elastic Hosiery is 
hardly discernible from service-weight nylons. 
This means your patient wil] wear ACE Elastic 
Hosiery with pride. 


SUSPENSION SUPPORT 
Full-footed ACE Elastic Hosiery has positive 
terminal anchorage immediately behind the toes 
~..can be drawn on the leg under tension and 
fastened with garters to give unique sheath-like 
Suspension support. This exerts two-way pres- 
$ure along the length and permits ACE Elastic 
Hosiery to be of lighter weight, allowing more 
Sheer appearance while maintaining essential 
support, so important therapeutically. 


FITTED BY “CALCUFIT” 
To determine accurate fitting, B-D “Calcufit” 
Charts are supplied free to physicians and fitters. 
Correct fitting is determined by simple calculus. 


Fashioned by B-D makers of ACE ELASTIC BANDAGES 


EUGENE BENJAMIN & CO. 


Surgical Instruments, Physicians’ Supplies 


Phone Gl 3-9024 1213 L St., Sacramento 2, Calif. 
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C0 on 


We have the NEW 
B-D YALE 
ANEROID 

MANOMETER 


with 


A SPHYGMOMANOMETER That Assures 
You These Advantages 


@ The Jeweled * Bearing reduces friction, assur- 
ing longer wear. 

@ Uniformly-spaced scale graduations for 
greater visibility. 

@ Long-travel beryllium copper bellows for de- 
pendable action over a long life. 

@ Rugged construction that will stand up under 
ordinary usage. 


In Black or Surgical Gray with B-D Security (Hook-Type) Cuff 


EUGENE BENJAMIN & CO. 


Surgical Instruments, Physicians’ Supplies 


Phone GI 3-9024 1213 L St., Sacramento 2, Calif. 
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00000. 
MORE THAN $4600. DOCTORS 


__ CAN'T BE WRONG ABOUT THE 
‘We HYFRECATOR 


4 = 70,000 Doctors make use of the 

: HYFRECATOR in everyday prac- 
tice, all over the world. They find that 
the Hyfrecator is just the thing for 
removal of warts, moles, superfluous 
hair and other superficial growths. The 
handy Hyfrecator is usually hanging on 
the treatment room wall, so it’s a matter 
of seconds to prepare for desiccation, 
fulguration or bi-active coagulation. 
Patients are surprised at the comfort 
during such minor surgery, cosmetic 
results are excellent and usually no fore 
or after treatment is necessary. 


Ask for Demonstration 


EUGENE BENJAMIN & CO. 


Surgical Instruments, Physicians’ Supplies 
Phone GI 3-9024 1213 L St., Sacramento 2, Calif. 
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Ivyol, purified active principle of Rhus toxicodendron (1:1,000) in sterile 
olive oil; for phylactic as well as prophylactic use. 


Poison-Ivy Extract beneficial for 


PHYLACTIC TREATMENT 


Of RHUS POISONING ¢trom poison iy, poison Oak, or Poison Sumac) 


IvyoL®, the same poison-ivy extract that is 
used so extensively for prophylactic desensi- 
tization, is also widely preferred for phy- 
lactic treatment in ivy, oak, and sumac 
poisoning. Reports from many sources 
show the advantage of using an extract 
that contains the active principle. 

Many physicians consider IvyYOL injec- 
tions to be most beneficial when employed 
prophylactically—for desensitizing suscep- 
tible patients early—well before the season 


starts. For this purpose, four injections of 


0.5 cc. each are usually given at weekly 
intervals, beginning in the spring—or at 
least early enough to complete the course 
of four injections before patients are liable 
to exposure. 

Experience has shown, however, that 
phylactic treatment may also be beneficial. 
Treatment by injection of extracts has been 
reported to relieve the skin eruption and to 
lessen the tendency to future attacks. Fav- 
orable results obtained with Ivyor included 
relief from itching and inflammation. 
}darked improvement has occurred after 
a single injection. 

For phylactic treatment, in average cases, 


one vial of Ivyox (0.5 cc.) is given intra- 
muscularly, every 24 hours until symptoms 
are relieved. . 

In case of unusually great severity, as 
shown by severe or extensive eruptions from 
slight exposure, the amount of active princi- 
ple contained in one vial, given in one dose, 
— aggravate the symptoms. It is advis- 

. therefore, in cases of this type, to begin 
with an initial dose of 0.1 to 0.25 cc. Subse- 
quent doses are increased or repeated as 
indicated by the reaction. 

For complete information see circular ac- 
companying product 

Sharp & Dohme, Philadelphia 1, Pa. 


Poison Ivy Extract 
Packages of one and four 0.S-cc. vials, 


IVYOL Injections 
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43> June Bride 
3° CLEARED HER 


PSORIASIS 


REIASOL 


By a tragic coincidence, the initial 
attack of psoriasis often appears dur- 
ing a woman’s engagement period. 
Statistics show that 20 is the average 
age of onset. 

Fortunately RIASOL is most effec- 
tive when used early in the disease. 
There is no reason to postpone the 
marriage or break the engagement. 

Based on clinical statistics, it is 
known that RIASOL clears or im- 
proves the ugly skin patches of 
psoriasis in 76° of cases. If applica- 
tions are continued after disappear- 
ance of the lesions, remissions are 

often avoided in many cases. 
RIASOL contains 0.45% mercury 
chemically combined with soaps, 
0.5% phenol and 0.75% cresol in a 
washable non-staining, odorless ve- 

hicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin, invisi- 
ble, economical film suffices. No band- 
f 4 ages required. After one week, adjust 


Before Use of Riasol 


to patient’s progress. 

RIASOL is ethically promoted. 
Available in 4 and 8 fld. oz. bottles, 
After Use of Riasol at pharmacies or direct. 


MAIL COUPON TODAY — TEST RIASOL IN YOUR OWN PRACTICE 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Please send me professional literature and 
generous clinical package of RIASOL,. 


M.D. Street 


City Zene State 


RIASOL FOR PSORIASI 
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lhe 
problem 
of 


The physician finds in treating intestinal stasis that the 
patient has usually “doctored” himself for years with 
cathartics or enemas; his bowel habits may be bad; he 
may feel convinced that not constipation but “something 
else” is wrong. 


Despite these handicaps, the patient can be convineed 
that his condition is correctible. But first he must accept 
the idea that the goal of therapy is correction, not tran- 
sitory relief or “quick cure”. 


As corrective therapy, Cellothyl acts to rectify several 
common, often co-existing factors: 


g bulk deficiency... by providing adequate bulk 
of proper consistency 


hypomotility... by encouraging peristalsis through 
gentle mechanical stimulation 


inspissation ... by retaining water 


+ dyschezia ... by assuring soft, moist, 
easily passed stools. 


Normal, well-formed stools usually begin in 3 to 4 days. 
However, therapy must be continued until Cellothyl’s 
peristalsis-stimulating bulk achieves intestinal regularity. 


Where a corrective regimen is required, a simplified 
program, "7 Rules for 7 Days,” is often helpful. 
After outlining faulty halits which cause dysfunce- 
tion— poor diet, delayed defecation, etc. —it lists 7 
simple rules to be followed for at least 7 days. To 
obtain copies: write “7 Rules” on a prescription blank 
and mail to Chilcott Laboratories, Morris Plains, N. J. 


BRAND CF 

ellot 
PREPAREO BY Tr 


Available: Cellothy! Tablets (0.5 Gram) 


in bottles of 100, 500 and 5000. 


Cellothyl Granules, for pediatric use, 
in bottles of 25 and 100 Grams. 


MORRO FL wow 
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“Mild hot flashes, nervousness, 
» irritability, headache and insomnia... 


.. can often be adequately overcome by mild sedation . 


Where this can be accomplished . . . 


by these means without the aid 


of added hormones, it is indeed worthwhile.. .”"! 


The mild, prolonged sedation produced 
by Butisol Sodium is well suited to 
opausal therapy. Using Butisol So- 
7 primarily for prolonged daytime 
@ation, Dripps* found that “Relief of 
tension, diminution in anxiety and re- 


BUTABARBITAL SODIUM, 


duction in nervousness was evident as 
soon as the proper dose schedule was 
reached.”’ The action of Butisol Sodium 
is “intermediate between the fast-acting 
derivative, pentobarbital, and the longer- 
acting barbital and phenobarbital.’ 


MeNEIL 


“Intermediate Sedative” 


DOSAGE FORMS: 

Eli Butipo! Sodom, 30 ce. (1:0. 
Tablets, 15 mg. (< gr.) lavender 
Tablets, 30 mg: (44 gr.) green 
Tablets, 50 mg. (3 gr.) orange 


@ Tablets, 0.1 Gm. (1s gr.) pink 
G> Capsules, 0.1 Gm. (1% gr.) lavender 
Clinical samples on request 


LABORATORIES, INC., PHILADELPHIA 32, PA. 
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Price, A.H.: A Course in Pre 
Baltimore, The Willia 


tice, 
& Wilkins Co., 1948, p. 660. 


Selective Utilization of 
Barbiturates, J.A.M.A. 139:148-150 
(Jan. 15) 1949. 


Council on Pharmacy & Chemistry: 
New and Nonofficial Remedies, i 


1950, p. 395. 
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new oral penicillin 


fully effective 
in 3 to 4 doses daily 


DRAMCILLIN-250 


250,000 units* in a teaspoonful. Pleasant tast- 
ing. In adults, 500,000 units given at 6 to 8 
hour intervals is effective, avoids interruption 
of sleeping and eating schedule and maintains 
fully adequate blood levels. In infants under 
one year, half the above dosage is suggested. 
60 cc. bottles 3,000,000 units.* 


also: 


WHITE’S DRAMCILLIN—100,000 units* in a teaspoonful 


WHITE’S DRAMCILLIN WITH TRIPLE SULFONAMIDES—100,000 units* plus 0.5 Gm. 
mixed sulfonamides in a teaspoonful 


WHITE’S DROPCILLIN— 50,000 units* in a dropperful 
*Buffered Penicillin G Potassium 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, KENILWORTH, N. J. 


| 


In TRICHOMONIASIS : 


the new 


The high degree of its success 
... (98% effective as reported 
by Reich, Button and Nech- 
tow) *...is really not surpris- 
ing to those familiar with the 
superb detergent, demulcent 
and bacteriostatic action of 
ARGYROL, In its adapted formu- 
lation as ARGYPULViS, and in 
forms specifically suited to of- 
fice insufflation and to supple- 
! ; mental home use, it has become 
a medication of choice and 
professional dependability. 


For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 


sician. 7-gram bot- request we will send professional samples of 
thes fitting Holm. arcyrutvis (both forms), together with a 
spray or equivalent : reprint of the Reich, Button and Nechtow 
powder-blower (in report. (Use coupon.) 
cartons of 3). A. C. Barnes Company 

Fer Heme Use Dept. MM-61, New Brunswick, N. J. 

by the Patient, 

2-gram capsule 

for insertion by 

the patient (in 

bottles of 12). 


ARGYPULVIS co. New 3. 
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A Proved Therapeutic Resource for the 
Control of Nausea and Vomiting 


of Gastrointestinal Origin 


EMETROL 


FEATURES: 


Physiologic—not 
pharmacologic —ac- 
tion 

®@ Free of antihista- 
minics, barbiturates, 
narcotics, and stimu- 
lants 

Nontoxic—no dis- 
tressing side-effects 
@ Works quickly— 
often with a single 


dose 


® Very agreeable 
taste 


® Simple regimen 


_PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL (Phosphorated Carbohydrate Solution) 
quickly inhibits the smooth-muscle contractions 
of the small intestine and the pars pylorica, involved 
in the vomiting mechanism.' A concomitant 
lowering of blood-sugar levels is believed to indicate 
that EMETROL helps restore the deranged carbo- 
hydrate metabolism often observed in emesis. 
Clinical experience? in 243 cases of nausea 
and vomiting, including 172 cases of epidemic 
vomiting, 43 cases of regurgitation in infants, 


motion sickness, has demonstrated the impressive 
efficacy of this novel therapeutic approach. 


; 17 cases of toxic vomiting, and 1] cases of 
/ 


EMETROL presents balanced amounts of levulose 
and dextrose in coacting association with ortho- 
phosphoric acid, stabilized at a physiologically 
adjusted hydrogen-ion concentration. It appears to 
provide the proper chemical environment for reducing 
hypermotility of the gut and promoting zymogen 
activation. 

supplied: Bottles of 3 fl.oz. and 16 fl.oz. 


Washington, Dec. 6, 
2. Bradley, J. E.; et al.: J. Pediat. 38: 41 (Jan.) 1951. 


@ 
KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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Tlover available before 


e such control of staining 
@ such welcome convenience! 


in gentian violet therapy 
for monilial vaginitis 


single-dose disposable applicators 


a 2 year study! #t Margaret Hague Maternity Hospital clearly 
proved gentia-jel a most effective, convenient, safe form of 
gentian violet. Single-dose disposable applicators deposit gentia-jel 
jelly inside vaginal tract with a minimum of staining, soilage, fuss. 


Safe, non-irritating, for 
home use even through 
late pregnancy. 


93% combined cure and 
improvement... used during 

the last trimester of pregnancy 
gentia-jel cured 149 (78%) of 191 
women with vaginal mycosis...most 
within 2 weeks. Combined cures and 
improvement totalled 93% of all 
cases. Itching, burning and other 
symptoms were largely controlled 
within 48 to 72 hours. 


Formula: 0.2% gentian violet, 3% 
lactic acid, 1% acetic acid in a water- 
soluble polyethylene base. 


samples and literature on request 


Westwood Pharmaceuticals 


DIVISION OF FOSTER-MILBURN CO 
1. Waters, E. G., 


468 Dewitt Street, Buffalo 13, N.Y. & 
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LETTER FROM THE EDITOR 


Dear Reader: 


A squiggle of the pen changes “opinion” to “opin- 
ions,” but what a difference that squiggle makes in the meaning. 
We are proud that Modern Medicine is a journal of opinions, 
spelled with an s. The plural is important, for Modern Medicine 
bears the stamp of no one opinion; it is the compendium of 
many. 

The opinions may be unorthodox, disturbing, and conflicting, 
but they are “the golden opinions of many men,” vital, vigorous, 
and contributing to a better understanding of new concepts 
in diagnosis and treatment. 

The interplay of opinion begins with the first step in prepara- 
tion of an issue, the selection of material. Every one of the 55 
physicians on our editorial and qonsultant boards and ollaneial 
staff is an individualist. Naturally unanimity is rare but the 
editorial conferences are lively and stimulating, characteristics 
which inevitably carry over into the journal. 


This is reflected in part by the variety of opinion presented in 
a single issue. For instance flip through the pages of this copy 
from the Special Article to the Medical Forum section and you 
can count 58 authors whose opinions are represented. The 
Forum presents comments from 14 more. The opinions repre- 
sented in Basic Science Briefs and Short Reports bring the 
total to well over 100, And this is a typical issue. 


In every case these are the considered opinions of competent 
physicians and medical investigators. You may not accept them 
all, but the frontiers of medicine are far-stretching and provide 
plenty of room for divergent views. You can rest assured that 
each significant contribution to medical thought will be prompt- 
ly and faithfully reported in Modern Medicine because ours is a 
journal of opinions spelled with an s. 


EDITOR 
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A good B vitamin dietary supplement— 
taken regularly and in adequate dosage— 
is often all that is needed to keep children and 


adolescents in the pink of condition. 


Compounded from five important factors of 
the Vitamin B Complex in their crystalline forms, 
Eskay's Pentaplex is so outstandingly palatable — 


_ that your young patients like to take it — 


| 
4 
Eskay’s 
| 
| 
a palatable dietary supplement vm 
and will keep on taking it for as long as you direct. ae 
“Smith, Kline & French Laboratories, Philadelphia 
Contains B B., niacin and pontotheri 
Available: in 12 fl. oz. bottles. 
Eskay's Pentaplex’ TM. Reg. US. Pot. O 


question 


Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 


sause of Dyspareunia 
10 THE EDITORS: In a recent issue 
wo! Modern Medicine there was a 
concerning a 20-year-old 
arried woman who complained of 
ain in the left lower quadrant dur- 
Ing coitus (Mar. 14, 1951, p. 32). d 
Gisagree with the gynecologic con- 
Itant in his discussion ofthis 
er. He completely ignored the prob- 
@ble and very likely cause of the 
spareunia, which I think is ure- 
ral in origin. 

While it is true that pelvic organ 
Mvolvement can cause dyspareunia, 
is unfortunate that the gynecolo- 
ts do not always investigate the 
Rethra in cases such as these. | 
d@finitely disagree that a psychiatric 
CRamination should be done before 
all possible sources of trouble have 
b€@en investigated. This investigation 
lagically should include examination 

a neurologist, an orthopedist, and 
eaten Structures in the pel- 
vic area should be examined before 
any mental diagnosis is tacked onto 
such a case. 

This patient should be carefully 
examined urologically. The examina- 
tion should include calibration of 
the urethra, which should tolerate a 
No. go or 32 F sound without undue 
discomfort, Palpation over the in- 
strument along the urethra will usu- 


Mopern Mepicine, South roth St., Minneapolis 3, Minn. 


ally disclose the cause of dyspareunia. 
The meatus probably is tight or 
strictured. A simple meatotomy will 
cure this condition if it is the cause 
for dyspareunia. Periurethritis is 
often found in such cases. 

Cystitis, trigonitis, and so on, also 
should be ruled out by careful pan- 
endoscopic examination. It is pos- 
sible, though extremely unlikely, 
than an ectopic ureteral insertion 
from a third kidney could be causing 
some pain during intercourse. 

NORBORNE B. POWELL, M.D. 
Houston 


Nerve Gas Antidote 

TO THE EDITORS: I was very much 
interested in your Civil Defense issue 
(Modern Medicine, Mar. 15, 1951). 
The comments regarding atropine 
while true, need clarification, so | 
am enclosing a leaflet, Emergency 
Treatment for Nerve Gas Potsoning 
by Alfred Gilman, Ph.D., Professor 
of Pharmacology, Columbia Univer- 
sity, New York City, and Col. John 
R. Wood, M.C., Chairman, Medical 
Research and Development Board, 
Department of the Army, Office of 
the Surgeon General, Washington, 
D.C. The data concerning atropine 
will be of interest to you and other 
members of the medical profession. - 

It is the intent to disseminate this 
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To improve 
circulation 


in the extremities 


Priscoline 


Orally effective vasodilator 


Numerous reports on Priseoline have shown favorable 
results in a wide range of peripheral vascular diseases. By 
decreasing angiospasm, Priscoline frequently relieves pain 
and, by inereasing the blood supply to the periphery, it 
promotes healing of ulcers and improves function. 

Priscoline® (benzazoline) hydrochloride is available 
in tablets of 25 mg. and in LO ce. multiple-dose vials, each 
ec, containing 25 mg. 


Indications: 

Raynaud's Disease In addition, various ex- 

Buerger’s Disease perimental indications 

Obliterative Arteriosclerosis are given in the liter- 

Causalgia ature. Write for com- 

Post-Thrombotic Conditions 

Frosthite 

Prognostic Agent before 
Sympathectomy 


plete information and 


samples. 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
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information to all civil defense au- 
thorities throughout the United 
States as rapidly as possible, so that 
physicians and health service workers 
will know what to do with atropine 
sulfate in event of a gas attack. The 
shipping container with large 2-mg. 
and i-mg. ampins of the drug which 
will reach Civil Defense stockpile 
units will be marked clearly on the 
outside in red ink: 

For distribution to physicians 

and health service workers on 

threat of impending gas attack 
or after occurrence of attack. 

‘This precaution is takgn because 
ampins cohtaining 2 mg. of atropine 
sulfate for adults, and 1 mg. for 
children under 50 Ib. in weight, can 
only be used as a nerve gas antidote. 

HERBERT A. STRATE 
Cleveland 
«The excerpts from the pamphlet by 
Dr. Gilman and Colonel Wood which 
pertain to the use of atropine are re- 
printed below.—Ed. 

“The drug, atropine, can counter- 
act many of the effects of the nerve 
gases if given early in the course of 
poisoning. Atropine, however, is in 
itself a powerful drug. If given to 
an individual with nerve gas poison- 
ing, the actions of atropine and 
the nerve gas neutralize each other. 
If given to an unpoisoned individual, 
atropine can cause discomfort, but 
in the dose employed, will not en- 
danger life. Nevertheless, the diag- 
nosis of nerve gas poisoning should 
be made with reasonable certainty 
before the antidote is employed. 

“First Aid. For all cases, whether 
mild or severe, inject a large ampin 
of atropine immediately. Inject into 
a large muscle mass of the upper 
arm or thigh following the specific 
instructions on the ampin box. Mild 
cases will require no further treat- 


BEST FOR 
BED PATIENTS 


Tycos’ Aneroid with Hook Cuff 


1. Accurate in any position .. . Ideal for bed- 7 


side use. 


2. Time-saving ... Zip open case ... Circle 
Cuff around arm... Hook . . . and it’s on! 


3. Pocket-size... . Weighs only 19 ounces... 
Easily fits coat pocket. 


4. Greater protection during use ... Gage se- 
curely attached to Cuff minimizes accident- 
al dropping. 


5. Easier to use .. . Hook Cuff fits any size 
or shape adult arm. Can't balloon at edges. 


6. Roomy ripper case .. . Easily holds the 
complete, ready-to-use instrument. No 
fussy packing! 

7. Full range diel... . Reads to 300mm. 

8. 10-year guarantee .. . Manometer read- 
justed free of charge — even if you drop it! 
(Cost of broken parts extra.) 

*Reg. Trade-Mark 
Only $42.50 

with Tycos Hook 

Cuff in zipper case. 

Taylor Instrument 

Companies, 


Rochester, N. Y., 
Toronto, Canada. 


TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 
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| ment. If symptoms persist, give a 
| second injection after 1o minutes. I 
symptoms still persist, give a third 
injection after another 10 minutes 
and make immediate arrangements 
for professional care. 

“If poisoning has progressed to 
the stage of convulsions give three 
ampins of atropine in rapid succes- 
sion and arrange for immediate pro- 
fessional care. 

“In patients seen late in the course 
of severe poisoning, convulsions miay 
be followed by muscular paralysis 
| and breathing may stop. If the full 
dose of atropine has already been in- 
jected, give artificial respiration until 
spontaneous breathing occurs. ‘Uhis 
may take 45 minutes or longer. If 
atropine has not yet been given, 
administer artificial respiration and 
| after five minutes have an assistant 


; FLUROLAMP | inject three ampins of atropine with- 


AN IMPORTANT 


DIAGNOSTIC 


HANOVIA 


_ out interrupting the artificial respira- 4 
| The Flurolamp is a high- tion which should be continued until ‘ 
% pressure source of filtered spontaneous breathing occurs. ; 
Vultraviolet with fluorescence “Treatment of Children. Children 
“exciting qualities. Equipped under 50 pounds in weight are treat- 4 
“with a spot focus sealed ed the same as adults except that ? 
‘beam permanent reflector _ small ampins of atropine are em- 4 
“ond a double density filter _ ployed. Infants should receive only - 
that transmits only the useful | a single injection of a small ampin.” J 
radiations. | q 


‘Clinical usage includes the 
Wisualization of: 


. .. Dermatoses such as ringworm, 
etc... . Rate of blood circulation 
. . . Porphyrins in urine (metallic 
poisoning) . . . Circulatory condi- 
tions where fluorescent dyes can 
be used as tracers. 


Write NOW for further informa- 
tion, Address Dept. MM 6-51 


Chemical & Mig. Co. 


Newark 5, New Jersey “What are you going to specialize in— 
frmy or Navy? 
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8 to 24 HOURS 


of Allergy Relief from a Single Dose 


I.. not “just another antihistaminic.” It's new, different 
and outstanding for prolonged action. It’s Di-Paracene Hydro- 
chloride (Chlorcyclizine Hydrochloride, Abbott), with a piperazine 


side chain rather than one of the conventional type. 
Numerous clinical reports attest to the longer lasting allergy relief 


with Di-Para.ene. In many cases relief up to 24 hours can be obtained 
from a single dose. Initially, D1-Paratene should be administered 


in 50.mg. doses three. times a day for the average adult, but in the 
majority of cases this dosage can later be reduced to one or two doses a 


day. One 50-mg. tablet at bedtime often provides symptomatic relief 
through the night. Frequently, no additional dosage is required until 


the next bedtime. Side-effects are comparatively few and mild. 
This season try longer-acting D1-ParaLene in your allergy cases. 
It’s obtainable at all prescription pharmacies in Obbott 


50-mg. and 25-mg. tablets in bottles of 100 and 500. 


Specify Abbott's new long-acting antihistaminic 


D)-PARALENE 


(CHLORCYCLIZIN 
REFERENCES: Spielman, A. D. (1950), New York Stote 


J. Med., 50:2297, Oct. 1. Brown, E. A., et al. (1950), Ann. Allergy, 8:32, Jan.-Feb. 
Jenkins, C. M. (1950), J. Not. Med. Assn., 42:293, Sept. Cullick, Lovis, and Ogden, 
H. D. (1950), South. Med. J., 43:632, July. Ehrlich, N. J., and Kaplan, M. A. (1950), 


Aon. Allergy, 8:682, Sept.-Oct. 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
tloner; questions chosen for publication will appear with the physt- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Movern Mepicine, 8y South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Eight months ago a 51- 
‘year-old man with present diagnosis of 
‘labyrinthitis was riding in a train over 
“a mountain pass when suddenly struck 
‘with a pain in the right side of the 
ad, dizziness, and vomiting. All ex- 
minations have been negative except 
or bilateral partial loss of hearing and 
‘hypoactive labyrinth test in the right 
ger. A salt-free diet, ammonium chlo- 
ide and Dramamine have been tried 
ith questionable benefit. Vitamin A 
high doses, histamine desensitization, 

d nicotinic acid have also been given. 

@ patient is now partially ambula- 
ry, but complains of frequent dizzy 
lls. What further method of therapy 


suggested? 
M.D., California 


SSWER: By Consultant in Oto- 

r" ngology. Any statement regarding 
srapy is difhcult without a more 
agcurate and complete diagnosis. It 
Would be helpful to know what hear- 
ig tests were performed, the nature 
=. hearing loss, whether examina- 
a was made by an otologist, and 
fhat the findings were. The term 
“Jabyrinthitis” would indicate an in- 
flammatory condition the ear. 
With inflammation an aftermath of 
hearing loss, dizziness, and possibly 
unnitus is common. Usually the 
symptoms abate gradually, except for 
the loss of hearing. A possibility ex- 
ists that a vascular accident resulted 
in a sudden interference with the 
blood supply to the inner ear. The 
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fact that the patient is unimproved, 
despite the usual treatment for cases 
of vertigo not associated with labyrin- 
thitis or some vascular accident, 
would support either of the diagnoses 
mentioned. 


QUESTION: An obese 21-year-old 
girl has had approximately 60 recur- 
rent abscesses during the past seven 
months. Most of the lesions occur in 
the perineal region, but no part of 
the body has escaped. Many require 
incision and drainage. Twice Staphy- 
lococcus aureus has been cultured. She 
had infectious hepatitis in 1947 and 
maxillary sinusitis in 1948. The ab- 
scesses began to form about two weeks 
after her recovery from an episode 
of infectious mononucleosis. Treat- 
ment has consisted of a low-carbohy- 
drate diet, sulfonamides, penicillin, and 
aureomycin. In addition, Staphylococ- 
cus vaccine has been administered. In- 
travenous pyelograms and cystoscopy 
have failed to reveal foci of infection 
in the genitourinary tract. Blood cul- 
tures have been negative. Total leuko- 
cytes have varied from 11,000 to 
17,000 with a slight shift to the left. 
No anemia is present. The patient 
is anxious to enter training in a nurs- 
ing school, but will not be accepted 
until the condition subsides. I would 
appreciate suggestions as to treatment. 

M.D., New York 


ANSWER: By Consultant in Sur- 
gery. Recurrent abscesses usually 
present a difficult problem, and_ it 
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the whole patient a 


ypertension 


controls pressure and symptoms Py 
that send pressure soaring 


more normal pressure around 
the clock with two potent vasodilators. 


eases stress on heart 
by decreasing peripheral resistance. 


relieves gastro-intestinal spasm 
pain and other discomforts 
which aggravate pressure. 


relaxes patient mentally 
and physically; allays tension, worry, 
restlessness, insomnia. 


from the first day of PERTENAL 
therapy the whole patient is more 
comfortable, happier; able to live 

a more normal, perhaps longer life. 


Each PERTENAL tablet contains: 

VERATRUM VIRIDE 100 mg. (TY, gr.) 

HOMATROPINE METHYL BROMIDE 2.5 mg. (1/25 gr.) 

MANNITOL HEXANITRATE .. 30mg. ('/ gr.) 


PERTENAL samples on ei: 


CROOKES LABORATORIES, INC. => 305 EAST 45 ST., NEW YORK, N.¥. 
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Specifically for 


in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 


™ is often blocked by the greasy, 


Yodorous nature of certain tar prep- 
rations. Patients are especially 
Joathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 
answer to professional request, 
new and additional form of 
ason’s SUPERTAH-5, the popular 
hite coal tar ointment, is offered 
r such cases. It is “SUPERTAH-5 
ith Sulfur and Salicylic Acid” 
h a non-greasy base. 


is additional form of SUPER- 
H-5 is especially for therapy 
hairy areas. It leaves no trace 
greasiness on skin or scalp and 
flashes off with complete ease. It 
ulates the tissue, softens scales 
id crusts, and relieves burning 
itehing sensations while applying a 
pPoven therapeutic measure of tar. 
: Especially recommended for 
‘Eczema of the Scalp Psoriasis 
; Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 


Kthically distributed im 1%-08. jars 


Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 


Kendall Square Station 
BOSTON 42, MASS. 


SUPERTAH -5 
with SULFUR and SALICYLIC ACID 


in a non-greasy base 


is necessary to culture the material 
and isolate the infecting organism. 
Having done this, one should de- 
termine the sensitivity of the bacteria 
to the antibiotic drugs and then give 
the drug to which the bacteria are 
most sensitive in adequate doses to 
maintain an effective blood level. 

Two conditions should be kept in 
mind. Leukemia may manifest itself 
by the development of abscesses, 
therefore, blood studies and a mar- 
row biopsy study should be made 
to determine if leukemia is an etio- 
logic factor. 

Since most of the patient's ab- 
scesses occur in the perineal region, 
hidradenitis suppurativa is a possi- 
bility. This usually produges a chron- 
ic condition with multiple abscesses 
which eventually form infected si- 
nuses. When established, the infec- 
tion does not respond well to chemo- 
therapy or antibiotic drugs and ex- 
cision of the skin area containing 
the apocrine glands may be a re- 
quired procedure. 

A diligent search for possible foci 
or source of infection should be 
made. A good nutritional state is 
important. Careful toilet should be 
done of the skin with Git soap, 
that is, a soap containing 3%, hexa- 
chlorophene or pHisoderm that con- 
tains hexachlorophene. This 
cleansing should be frequent enough 
to obtain a bacteriolytic action on 
the skin. 

In stubborn cases, autogenous vac- 
cine therapy is sometimes helpful. 
If results are not apparent in two 
to three weeks, such treatment should 
be discontinued. 

No mention is made of urinalysis. 
This is important to determine 
whether the patient has glycosuria, 
and if so, studies should be made 
for possible diabetes mellitus. 
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SUSPECTED! 


Biliary disorders must always be 
suspected when a female patient 
complains to you of indigestion, — 
flatulence, or constipation — 
particularly during and after 
pregnancy and with oncoming 
middle age. Rational therapy at 
this early stage suggests a 
rational formulation specifically 


designed for functional recovery 
and prompt symptomatic relief... 


® 
Lilatone provides 
BILE SALTS — most effective known choleretic — medi- 
ating fat and fat-soluble-vitamin absorption, 
stimulating bowel motility, and inhibiting in- 
testinal putrefaction. 


MILD LAXATIVES, supplementing the gentle corrective 
action of the bile salts, encouraging peristalsis 
without spasm. 


TONICS AND DIGESTANTS of tested value in promo- | fo promote 
ting the digestion, utilization, and enjoyment | digestive 


of food. normalcy 


INDICATIONS: Dyspepsia, flatulence,  supPLIED: Boxes of 20, 40, and 80 tablets 
constipation, and geriatric complaints and bottles of 500 and 1,000. 
attributable to biliary dysfunction; Samples to physicians on request. 


constipation of pregnancy; and non» DREW PHARMACAL CO., INC. 
obstructive cholecystitis. 1450 Broadway + New York 18, N. Y. 
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fo improve 
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function 
to relieve 
constipation 


Forensic Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for Modern Medicine 


PROBLEM: When a member of a 
Private club, occupying one of its bed- 

»ms as a guest, becomes ill, is the 
@lub under legal obligation to secure 
® physician to attend him? 


POURT’S ANSWER: No. 


But the Massachusetts Supreme Ju- 
cial Court recognized that the club 
uld be held liable for removing 

guest from the room and ex- 
bsing him to the perils of roaming 
yut unattended, if he was ill, even 
the illness was caused by intoxi- 
jon (g7 N.E. 2d 174). 


OBLEM: A man was tried for 
oning his wife, because evidence 
tended to show that he had given her 
J that he had made by mixing 
ter of paris and strychnine with 
water. The pills resembled harmless 
ones that the wife had been taking. 
doctor testified on the husband’s 
babel that he doubted that such 
pills would be soluble in the woman's 
stomach. Did the trial judge err in 
fmitting the prosecution to show the 
Its of an experiment by another 
doctor in which larger pills contain- 
ing more strychnine were placed in 
a solution more acidified than a stom- 
ach for the approximate period that 
the pills would have remained in the 
stomach? 


COURT'S ANSWER: No. 


The North Dakota Supreme Court 
observed that such experiments when 
used in evidence should be made 
under conditions substantially re- 
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sembling the conditions involved in 
the trial. In this case, accused could 
not complain because the experi- 
ments were made under conditions 
more favorable to him than if the 
conditions had more closely resem- 
bled those involved in the trial (46 
N.W. 2d 508). 


PROBLEM: In a sheriff's raid, a sus- 
pected narcotic law violator swallowed 
cellophane capsules and was taken to 
a hospital, where a doctor’s assistant 
strapped the man to a table and the 
doctor used a pump and emetic to 
procure the capsules, which proved to 
contain morphine. Were the capsules 
admissible in evidence against the ac- 
cused? 


COURT'S ANSWER: Yes. 

The California District Court of 
Appeal, Second District, said that 
the evidence was unlawfully secured, 
but that this fact did not render 
the evidence inadmissible as proof 
of unlawful possession of the drug. 

However, the court severely con- 
demned the deputy sheriff and doc- 
tor and noted that they were subject 
to prosecution for unlawful assault 
and battery, as well as liable to suit 
by the accused for damages. The 
court added that it would seem 
that the qualifications of the doctor 
“as an ethical doctor of medicine 
should be reviewed” (225 Pac. 2d 1). 


(Continued on page 34) 
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CULPRIT 
No.1 


A Product of the 
MULFORD COLLOID 
LABORATORIES 


POISON IVY 


The Oil-Free Antigen 
POISON OAK 
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An Aqueous-Alcoholic Extract for Prevention and Treatment 


Promptly Absorbed— Assuring Prompt Results 
Available in Packages of four ! cc. vials 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
More than half a century of service to the medical profession 
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an” CABINET MODEL 


MALL INSTRUMENT 


combine exclusive highlights in design 

and construction that insure greater op- 

erating safety, convenience and long 
ALTERNATE SINGLE © ABINET 
STYLES and DOUBLE CABINET 


(d) Recessed Feet Pedal — Eliminates tripping an- 
noyances and permits greater freedom of access 
for operator. 

(e) Drain Faucet—a special screw-type valve 
which will not stick or score and may be taken 
apart instantly for cleaning without tools. 


handle, spring catches and rubber bumpers. ASK YOUR DEALER or write us for turther information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 


= = 
Mba Modem in every detail 
| 
Cover fabricated of stainless steel and elevat- 
ing to full 90° angle to permit easy removal of 
Cover — elevates to 30° angle before immersed « 
tray starts to raise, thus enabling operator to ob- | 
i serve water level at all times to insure immersion | 
entirely within cabinet, thus allowing cabinet to 
be placed flush against the wall. 
BURN-OUT-PROOF! | 
An automatic safety measure protecting : 
both Sterilizer 
possible damage to depletion 
(0) Deers—Solid double-pane] or glass, hung on water supply in chamber. } 
concealed steel fitted with Bakelite 
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it’s the 
R OIL that makes 


the great difference in 


DESITI N 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Oil 

help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

—_———|jj» promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis, 

e Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 

soothing e protective e lubricant 


a samples available on request DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. 1. 
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PROBLEM: A doctor's life insurance 
policy provided that disability benefits 
should terminate if he “engaged in 
military or naval service in time of 
war.” With a major’s commission in 
the Medical Corps, he was ordered into 
active service in 1942. [1] Did the in- 
surer rightfully terminate the benefits? 
[2] Did insured’s cashing of a check 
for a refund on disability premiums al- 


“WW ready paid and his delay of more than 


ve months in applying for reinstate- 
nt of the benefits amount to an im- 

lied agreement that the benefits had 
n terminated? 


COURT'S ANSWERS: Yes. 
Colorado Supreme Court re- 
ted the doctor's contention that 
phrase in the policy, “engage 
military or naval service in time 
@ war,” meant to engage the enemy 
battle (227 Pac. 2d 438). 


PROBLEMS: [1] Under a statute en- 
titling an expert witness to not more 
than $10 an hour from the time of 
reporting to place of trial until con- 
clusion of his testimony, was a doctor 
who reported by telephone at 9 A.M. 
that he was subject to call as a witness, 
but who did not arrive at the court- 
house until 3 P.M., and concluded 
his testimony within an hour, entitled 
to a fee based on one or seven hours 
attendance? [2] Did the trial judge 
err in allowing ancther doctor who 
testified for one hour and twenty-five 
minutes a fee of $20, instead of $15? 


COURT'S ANSWERS: [1] One hour. 
[2] No. 

{1} The Florida Supreme Court 
said, “It is a great convenience to 
the court to have an expert stand 
by in such manner, but it is also 
an accommodation to the witness. 


START YOUR PRACTICE WITH 


THE RIGHT OFFICE RECORDS 


the DAILY LOG 
Solves All Your Bookkeeping Problems 


A complete financial record book for physicians— 
designed by a physician. Reduces billing mixups— 
helps increase your income by catching all charges 
due—aids in keeping costs in line by giving you an 
itemized account of all your expenses—gives you all 
records needed for income tax return. 


Introductory Offer! 


As a special “get acquainted” offer to doctors just 
beginning practice, the Dr. Colwell DAILY LOG 
for 1951 is offered at a reduced rate. You can use 
this proved system for the remainder of the year 
at considerable saving. WRITE for details and 


@ COMPLETE IN 
ONE VOLUME 


@ COSTS LESS THAN 
2¢ PER DAY 


descriptive booklet. 


COLWELL PUBLISHING COMPANY 
239 University Ave. 


Champaign, Illinois 
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the ideal single preparation 
for anemias associated with 


multiple deficiencies 


Feosol 


Feosol Plus combines—in a carefully bal- 
anced formula—ferrous sulfate (grain for 
grain the most effective form of iron), liver, 
By and seven other factors essential to 
optimal production of red blood cells. It 
is, therefore, most useful for the treatment 
of those iron-deficiency anemias where 
additional nutritional support is needed. 


Look what each capsule contains! 


Ferrous sulfate, exsiccated . 
Desiccated liver, N. F. 
*Vitamin B,, (Activity Equiv.) . . 


Riboflavin (B,) 

Nicotinic acid (Niacin) 

Pyridoxine hydrochloride (Bg) 

Ascorbic acid (C) 

Pantothenic acid 

*Derived from Streptomyces Fermentation 
Dosage—3 capsules daily, one after each meal 
Packaged— in bottles of 100 capsules 


Feosol Plus by no means replaces ‘Feosol’—the standard therapy in simple 
iron-deficiency anemias. ‘Feosol Plus’ T.M, Reg. U.S. Pat. Off 


Smith, Kline & French Laboratories, Philadelphia 


| 
i 
200.0 mg. 
325.0 mg. ; 
1.7 meg. ] 
Thiamine hydrochloride (B,) . . . . 2.0 mg. 
| 
| ng. 
ng. 
ng. 
35 


SUBLINGUAL 
ANALGESIC 


_ * Absorbed from oral mucosa 
_ * Directly into blood stream 


Enthusiastic clinical reports show: 

1) Faster, (2) Longer relief from 

min with new, unique Theryl Sub- 
ual Analgesic. * 


Taken Without Water 
ay Often Supplant Narcotics 


One or two tablets are placed in 
mouth without water. In less than 
minute, the analgesic agent is 
Bsent in the blood. Here are a few 
typical reports: 
INDICATION TIME REQUIRED 
SURGERY for ANALGESIA 
3 minutes 
‘3 minutes 
2 minutes 
minutes 
5 minutes 


1. Hoffman. Murray M., Ill. 
Dent. Ji.. 19:439-445 (Oet., 
1950) 

2. MeNealy, Raymond W., [il 
Med. Ji., 97:150 (Mar., 1950) 


Send for sample 
and Literature. 


CHURCH CHEMICAL CO. 


75-M E. Wacker Drive, Chicago 1, Ill. 


The doctor should not be paid for 
six hours while presumably adminis- 
tering to his patients and taking care 
of his own affairs. The generous fee 
allowed is to compensate him for 
the hours he loses . . . away from 
his office.” He is not in attendance 
upon court by merely holding him- 
self subject to call. 

[2] The judge did not violate the 
statute or his discretionary power 
by allowing $10 for a fractional part 
of an hour, instead of allowing 
the witness 25/60 of $10 for the 
twenty-five minutes he was in attend- 
ance over an hour (47 So. 2d 749). 


PROBLEM: A deceased patient’s ad- 
ministratrix sued a surgeon for dam- 
ages, alleging that the death resulted 
from negligent surgery. [1] Was the 
right to sue outlawed under New 
Mexico law because suit was not 
brought within one year after the pa- 
tient died? [2] Was the court in which 
the suit was pending subject to com- 
mand by the state’s supreme court to 
dismiss the suit without trial, the sur- 
geon who assisted defendant in operat- 
ing being dead and his testimony not 
having been preserved? 


COURT’S ANSWERS: Yes. 


Having decided that right to sue 
was barred by lapse of time, the 
New Mexico Supreme Court said 
that it would be grossly unjust to 
put defendant to the expense and 
injury to his professional prestige by 
going ahead with a trial when it 
was clear that even if a jury should 
find in favor of plaintiff, the suit 
would have to be dismissed because 
not brought in time, on an appeal 
being taken by the defendant (227 
Pac. 2d 937). 

The case involved use of what is 
known in law as a “writ of prohibi- 
tion.” 
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all the amino acids plus Biz in tablet form 
Stuart Amino Adds & Biz 


TABLETS 
BOTTLES OF 100 TABLETS 
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ablet form for stability Tablet form to release ion in the stomach 


ALSO AVAILABLE AT ALL PHARMACIES 
THE STUART HEMATINIC WITH FOLIC ACID 
THE STUART HEMATINIC LIQUID : 
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If military mobilization continues at 
anywhere near its present pace, al- 
most every physician in the country 
soon may again become familiar with 
a certain federal alphabetical symbol, 
EMIC—emergency maternal and in- 
fant care. 

In brief, EMIC is an arrangement 
whereby the federal government un- 


_ dertakes to meet prenatal, delivery, 


and postnatal expenses for wives of 
low-paid military personnel. The 
plan sounds simple enough, and 
might be under some circumstances, 
but experience has shown nothing 
simple about its operations. If the 


_ plan is revived, not much harmony 


Washington Letter 


New Maternity Care Plan Likely if Mobilization Continues 


is likely to be associated with its 
rebirth. 

Doctors who were in practice in 
this country in the war years un- 
doubtedly remember EMIC. It went 
into operation in the summer of 
1942 as an emergency measure. Be- 
cause the U.S. Children’s Bureau's 
permanent maternal and child care — 
program already had the machinery © 
for distributing funds, the job was 
turned over to the Bureau. No new 
law was passed, but House and Sen- 
ate held: extensive hearings. There 
the first rumblings of disagreement 
and trouble were heard. 

Under that program, the wives of 
servicemen in the low- 
est four pay grades were 
eligible for benefits. 

They started apply- 
ing by the thousands. 
At its peak, the program 
financed the care of 
42,000 mothers and in- 
fants. The final records 
show that 1,222,500 ma- 
ternity cases were taken 
care of at a total cost of 
$126,922,316. Children’s 
Bureau had _ underesti- 
mated the number of 
cases by 100%. 

Money was handled 
on a state grant basis, 
after the state had met 
certain federal stand- 
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“Psst, Doc! Want some cortisone?” 


Modern Medicine, June 1, 1951 
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SHERMAN 


EXTRACT 


Why do thousands of your colleagues insist on 

IVYOAK year after year? 

Are you dissatisfied with the ivy extract used last 
year because of pain on injection, high cost, or 
‘uncertain results... ? 


We believe that one vial will convince you that IVYOAK is 
the antigen in oil you should henceforth insist on for treatment 
and prophylaxis of Rhus Dermatitis. 


Sherman Laboratories 
Detroit 15, Michigan 


Send vials) of IVYOAK (5 cc.) at $1.95 each and bill: 


M. D., Fo under 


? 
| 15, MICHIGAN 
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A New TREATMENT* FOR 


A clinical study of fourteen cases of chicken pox indicat 
that pruritis, fever and discomfort were promptly relieved wi 
Protamide. No other supportive therapy was used. Protami 
was administered by intramuscular injection (% ampul—O, 
¢.c. to one ampul—1.3 ¢.c.) to all patients daily for two da 
The youngest child was 5 months and the oldest 12 yea 
In all cases to quote—“‘there was prompt relief of pruriti 
fever, discomfort and definite amelioration and shortening 
the disease." 


Protamide is a sterile colloidal solution of processed an 
denatured proteolytic enzyme and the dramatic result 
obtained in the treatment of herpes zoster suggested its value i 
the treatment of chicken pox. 


Reprints covering clinical data on Protamide therapy fo 
chicken pox, herpes zoster and the lightning pains and ataxi 
of tabes dorsalis are now available to physicians. 


*A reprint from the Ohio State Medical Journal, Vol. 47, 
No. 1 January, 1951, "A New Treatment for Chicken Pox and 
Other Virus Diseases” by Henry W. Lehrer, M. D., David R. 
lehrer, M. D. and Henry G. Lehrer, M. D. will be supplied 
on request, 


ROTAMIDE 


Also Clinically Proved for HERPES ZOSTER and 
the Lightning Pains and Ataxia + i DORSALIS 


‘SHERMAN LABORATORIES. 
G. H. Sherman, M. D., Founder 
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THERAPY 


MARCELLE® FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 
SHADES 


Combines cosmetic with clin- 
ical efficacy. 
Astringent-Protective-Hypo-Allergenic 
Entireiy free from oils, fats or waxes. 
MARCELLE provides a superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
“complexion consciousness.” 


On your prescriptions you can specify 
resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free bose. 2 oz. bottles 
in light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave. 
Chicago 47, Ill. 
Write for 
professional somples 


MIL EBGENIC 


COSMETICS 


SAFE COSMETICS 
FOR SENSITIVE AND ALLERGIC SKINS 


tions, physicians could receive no 
more than $50 for each c4se, and hos- 
pitals were paid on a cost basis. In- 
formation available now shows little 
argument about the need for federal 
assistance to the mothers; most of 
the women just didn’t have enough 
money to pay the expenses without 
help. 

However, from the start there were 
grumblings about details. For ex- 
ample, no matter what a physician 
might be expected to charge one of 
his regular patients whose husband 
happened to be in service, his fee 
could not exceed $50 under the 
EMIC regulations. On the other 
hand, low-income states like Missis- 
sippi were in a position to benefit, 
and obviously did. The average phy- 
sician’s fee for maternity care in 
Mississippi was $34.78 at the start 
of the program. ‘wo years later it 
was $45.10, approaching the maxi- 
mum. 

The rigidity of the schedule also 
caused bookkeeping troubles and real 
financial distress to some hospitals. 
During operation of the program a 
running argument went on between 
hospitals and state and federal au- 
thorities as to what costs properly 
should be included. But hospital 
charges, too, leveled off eventually, 
after Mississippi, as just one example, 
increased the average rate from 
337-38 to $52.75 per case. 

On the whole, doctors and_hos- 
pitals seemed to have the same com- 
plaint: They didn’t want a_ third 
party stepping in between them and 
their patients, even though the third 
party might be the only guarantee of 
definite, if moderate, payment. 

At this writing, two bills propos- 
ing creation of another Emergency 
Maternal and Infant Care program 

(Continued on page 46) 
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Hydrochloride Crystalline 


Effective against many bacterial and rickettsial infections, 
as well as certain protozoal and large viral diseases. 


The Pediatrician has found that aureo- 
mycin is promptly and fully effective in his young patients. 
Infections in any part of the respiratory tract, due to suscepti- 
ble organisms, are as a rule readily controllable by its means, 
as are most meningeal infections caused by staphylococci, 
streptococci, pneumococci, H. influenzae and E. coli. In the 
infectious diarrhea of infancy, aureomycin, in conjunction with 
fluid and electrolyte replacement, has given excellent results. 
Aureomycin is a drug indispensable to pediatric practice. 

Packages 


Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthaimic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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(A BRAND OF RUTIN, 
PHENOBARBITAL AND 
MANNITOL HEXANITRATE, 
P.-M. C0.) 


Coordinating effectively with your over-all plan of hypotensive treatme 


Rutol provides safe drug medication designed to satisfy these vital obj 


1- SEDATION 
2 - VASODILATION 
3- CAPILLARY SUPPORT 


Combined sedation and vasodilation are provided by tne central effect 
of Phenobarbital and the direct, smooth muscle relaxing action of 
mannitol hexanitrate. Protection against capillary fragility! is provided 


by rutin—most active member of the flavone glucosides. 


Each Tablet of Rutol contains: 

Mannitol Hexanitrate 16 mg. (1/4 gr.) 
Rutin 10 mg. (1/5 gr. approx.) 
Phenobarbital 8 mg. (1/8 gr.) 

Supplied in bottles of 100, 500 and 1000 tablets. 


1. Donegan, J. M., and Thomas, W. A.: Capillary Fragility and Cutaneous lymphatic Flow in Relation 
to Systemic and Retinal Vascular Manifestations: Rutin Therapy, Amer. J. Ophthalmology 31:671-78 Uunel 1948, 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 


Hypertension Control... 


REGULATED 


CHOLOGESTIN regulates the 
flow of bile by its double action 
as a choleretic and cholagogue. 
Contains both bile salts with so- 
dium salicylate, pancreatin and 
sodium bicarbonate in a palat- 
able carminative vehicle. 

CHOLOGESTIN is indicated to 
promote the secretion and flow 


| of bile in cholecystitis, cholelith- 


iasis, biliary statis, biliary dys- 
peptic syndrome, and nonob- 
structive catarrhal jaundice. 


The average adult dose is 1 


tablespoonful in cold water p.c. 


For children, 1 to 2 teaspoon- 


'fuls in proportion to age. 


TABLOGESTIN (Tablets of 
‘Chologestin), 3 tablets with 
water p.c. (equivalent to 1 


tablespoonful Chologestin). 


312 W. 42nd Street 

New York 18, N. Y. 
Please send my free sample of 
TABLOGESTIN together with 
literature on CHOLOGESTIN. 
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are awaiting attention by Congress. 
One, by Sen. Hubert Humphrey (D., 
Minn.), is modeled pretty much after 
the old program, with two notable 
exceptions: No maximum fee would 
be set for physicians, leaving this to 
the discretion of the administrator 
of the Federal Security Agency, and 
wives of all enlisted men would be 
eligible, rather than the lowest four 
grades. The program again would be 
administered by the Children’s Bu- 
reau. 

Rep. Daniel J. Flood (D., Pa.) 
takes an entirely different approach 
in his bill. He would let the secre- 
taries of the three military services 
jointly work out administration of 
the bill, divorcing it completely from 
Children’s Bureau. To maintain the 
physician-patient relationship, a max- 
imum of $100 would be paid direct- 
ly to the mother, who would make 
her own arrangements with the doc- 
tor and hospital. Also, a means test 
would be applied and benefits limit- 
ed to those families “for whom pay- 


“I was lucky at poker last night. De- 
cided to have my appendix out while 
I can afford it.” 
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Each VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS* 
Sodium Nitrite ... 1 grain 
Phenobarbital Va groin 
Beginning Dose: 2 tabules t.i.d., 
after meals. 

*Biologically Standardized for 
toxicity by the Craw Daphnia 
Magna Assay. 


“A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable hypotens 

agent without serious side-effects. Circulatory i 

provement, a gradual fall in blood pressure, and 
new sense of well-being can be obtained witho 
complicated dosage schedules or daily dosage adju 
ments. Economy —a point of importance in long-rang 
therapy —is in favor of Veratrite in the managemet 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescripti 
pharmacies everywhere. 


LITERATURE AND SAMPLES ON REQUEST 


IRWIN, NEISLER & COMPANY 


47 


con PATIENT 
6 
> 
Ay 
1% | 
| 
Veratrite 


How to get 


NICOTINE 


the same cigarette 


By smoking Sano cigarettes, 
wh advantages can be had at 
same time. The Sano proc- 
ess of removing nicotine assures 
less than 1% of nicotine in the 
tobacco. The fine tobaccos, skill- 
fully blended, afford exceptional 
smoking pleasure. 
eh is a mild, flavorful ciga- 
that is mot medicated, not 
mentholated. Sano pipe tobacco, 
With less than 1% nicotine, also 


A trial supply 
gladly sent to 
physicians, 
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f 


a trial supply of Sano 


Check here if you also wish Sono f 
Pipe Tobacco. | 


Name. 


Zone... 
ind State 
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ment of such expenses is found to 
constitute undue hardship.” 

Already it has been pointed out 
that with increased hospital costs 
and physician fees, the $100 would 
be substantially less in “real money” 
than the allowances under the old 
plan. Once the hospital had been 
paid, substantially less would be left 
for the doctor than he had received 


| under the old system. 


Children’s Bureau officials, while 
not officially promoting the legisla- 
tion, already have met with represent- 
atives of a number of professional 
associations to sound them out on 
how a new plan should be set up. If 
the buildup of the armed forces is 
checked, the expectation is that no 
EMIC program will be necessary. 
However, if any large number of 
married men are inducted, a mater- 
nal-infant aid program is likely. 


Washington Notes 


Harold Hagen (R., Minn.) is propos- 
ing an independent agency to help 
rehabilitate handicapped persons. 
It would be housed in Department 
of Labor, rather than Federal Se- 
curity Agency, which now handles 
this work. 

Sen. Lester Hunt (D., Wyo.) still has 
hopes that he can win American 
Medical Association over to sup- 
port an aid to medical education 
bill by effecting some administra- 
tive changes. 

Witnesses before the House Commit- 
tee hearing on a bill for federal 
aid to local public health units 
all agreed that the program was 
needed, but each had his own 
ideas on how to define basic pub- 
lic health services. The committee's 
objective was a_ definition that 
would insure adequate public 

(Continued on page 52) 
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injections 
without“ 


objec lions needles are made of 


Aminex” stainless steel, which, 


unlike many types of steel, 


can be heat-treated and given g 
true spring temper. Consequently, 
VIM needles take and hold a razor edge of 
lasting keenness. That's why VIM injections 
are easy to give, and — just SPECIFY 
as important — easy to fake, 
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hypodermic needles and syringes Available through your surgical supply dealer 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92,MASS. 
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Conon is the 
DEXTROGEN 


Ready to use and in liquid form, Dextrogen is 
a concentrated infant formula, made from 
whole milk modified with dextrins, maltose, 
and dextrose. In addition, it is fortified with 
iron to compensate for the deficiency of this 
mineral in milk. Diluted with 1% parts of 
boiled water,* it yields a mixture containing 
proteins, fats and carbohydrates in proportions eminently suited 
to infant feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally diluted 
Dextrogen—2.2% instead of 1.5% as found in 
mother’s milk—satisfies every known protein 
need of the rapidly growing infant. Its lower fat 
content makes for better tolerability and im- 
proved digestibility. Dextrogen serves well 
whenever artificial feeding is indicated, and is 
particularly valuable when convenience in formula preparation 


is desirable. 
NOTE HOW SIMPLE TO PREPARE 


All the mother need do is pour the contents of the Dextrogen 
i can into a properly cleaned quart milk bottle, and fill with 
. previously boiled water. Makes 32 oz. of formula, ready to feed. * 


*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week, 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


\ | j 
50 


ACTION 


An ampule makes a quart 


av Kills all common 
pathogens in 
5 minutes 


‘the figures below show how much a 1:100 
working solution of C. R. 1. Germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C: 


Eberthella typhosa 
Escherichia coli 


Neisseria gonorrhoeae . 


50 
40 
Diplococcus pneumoniae = 
Hemophilus pertussis ...................... 


a Rust Inhibiting 


C. R. 1. Germicide permanently inhibits 
rust formation. The rust Inhibitor is part 
of the formula—you add nothing further 
to the working solution. 

Ampules~-$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 


Photomicrograph of scalpel immersed in o 
nary germicide 6 months shows pitting (le 
and in C. R. |. Germicide 6 months, none. 


ADDED FEATURES 
@ Non-toxic, non-irritating—contains no 
phenol, formalin or mercury. 
@ Concentrated in 10 mi. ampules—di- 
lute with ha hard or soft water. 
@ Safe to use on metal, rubber, plastic 
or glass. 


Formerly R.1.G. 


Order from your local surgical supply dealer 


CLAY-ADAMS CO., INC., 141 EAST 25th STREET, NEW YORK 10, WN. Y. 


Manufactured for 
PROFESSIONAL SPECIALTIES, INC., 1330 DOLMAN ST., ST. LOUIS 4, MO. 
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WASHINGTON LETTER 


health work, yet stop short of 
medical practice. 
Congressional Joint Committee on the 
Economic Report disagrees with 
President Truman on health serv- 
ices. He gives top priority to aid 
to medical education and aid to 
public health, but the committee 
says these two programs can wait 
awhile. 
eral Civil Defense Administra- 
stion was slapped down hard by the 
‘House committee on its request 
or $70,000,000 to start medical 
@tockpiling and wasn’t given any- 
thing earmarked for this purpose. 
ical division of CDA is far ahead 
most others. Material it has 
epared has already stimulated 
ndreds of articles and lectures 


on medical aspects of civilian de- 
fense. 


In his cordial manner, Surg. Gen. 


Leonard Scheele, when testifying 
on appropriations, had this to say 
to critics of medical research: “Very 
often these people attack the pro- 
grams, saying that they only give 
employment to people. What these 
critics want is not a research pro- 
gram on poliomyelitis for one or 
ten years or twenty years, but a 
solution to the poliomyelitis prob- 
lem.” 


The Humphrey committee, ready to 


issue a scorching report on Veter- 
ans Administration, had to cool 
off while VA Administrator Carl 
R. Gray, Jr., left on a cross-country 
trip. The committee had announced 


Regulate cardiac output...more precisely 


Digitaline Nativelle provides positive maintenance — 
positive because it is completely absorbed and uniformly 
dissipated. It affords full digitalis effect between doses. 
Because the non-absorbable glycosides, so frequently 
causing gastric distress, are eliminated, untoward side 


reactions are rare, 


consult 


jons 
ns 


nativelle 


Chief active principle* of digitalis purpurea (digitoxin) 
*not an adventitious mixture of glycosides 


Send for brochure, “ Modern Digitalis Therapy” 
Varick Pharmacal Co., Inc. (Div. of E. Fougera & Co. Inc, ) 75 Varick St., N.Y. 
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These three manifestations occur 
so frequently in gastrointestinal dysfunctions 
that it was logical for Maltbie Laboratories 
to combine in a single tablet, Lusyn, the three 
therapeutic agents most effective in the relief 
of the syndrome—homatropine methylbromide, 


phenobarbital and alukalin (activated kaolin). — 


a 3 -pronged attack on 
gastrointestinal spasticity, 
hyperacidity, and 


psychosomatic disturbances. 


¢ Lusyn relieves smooth muscle spasm arising from 
local tissue injury or psychosomatic disturbance. | 
Homatropine methylbromide, the antispasmodic in Lusyn, 
is only 1/54 as toxic as atropine. 
¢ In peptic ulcer, Lusyn neutralizes excess acid 
and spreads a fine, soothing, protective film 
over the inflamed mucosa. 
Lusyn takes the edge off “nervous tension” which 
is frequently associated with muscle spasm. 


Formula: Homatropine methylbromide . . . 1/24 gr., Phenobarbital .. .1/8 gr., Alukalin 
(activated Kaolin)...5 gr. Dosage: Usually, 1 or 2 Lusyn tablets before meals. 


Lusyn’ 
antispasmodic... sedative... antacid adsorbent 
Maltbie Laboratories, Inc., Newark 1, New Jersey 
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WASHINGTON LETTER 


it would not write the report until 
it had had a chance to cross-ques- 
tion Mr. Gray. 


Reps. Louis B. Heller (D., N.Y.) 


and Augustine B. Kelley (D., Pa.) 
are working to get some support 


‘for their carefully planned bills 


Wealth 


for the establishment of a national 
medical academy to supply doc- 
ys for the armed forces, Public 
Service, and VA. If the 


Bid to medical education bills are 


Yotcd down, they may make some 


progress. 

Katherine Bain, Children’s Bu- 
au official for the last ten years, 
s been moved up to associate 
ief. She'll be ready to handle 
11C if Congress approves the 
fogram. 


Dr. Alan T. Waterman, 


National 
Science Foundation director, in- 
sists that his 24-man board will not 
be a rubber stamp. He is consult- 
ing it on all staff appointments of 
any importance. 


Dr. Joel T. Boone, VA medical direc- 


tor, continues to reassure the pro- 
fession that he won't be pushed 
around by the VA administrator. 
So far there's no evidence that he 
has been. 


Dr. Edwin G. Williams is the Civil 


Defense Administration's top medi- 
cal officer on radiologic activities. 
This could be an important post 
when state and local defense ofh- 
cials start looking for operational 
leadership on radiologic monitor- 


ing. 


a mineral nutritional supplement 


supplies those mineral deficiencies 


of greatest incidence 


Tablets and capsules in bottles of 100 and 1,000 


“4 


(tablets in 200s also) 


Six tablets or capsules daily supply 
Dicalecium Phosphate 25.50 grs., Cal- 
cium Gluconate 20.40 grs., Exsiccated 
Ferrous Sulphate, U.S.P. 8.04 grs., Vi- 
tamin D (Viosterol) 2,000 U.S.P. units. 


Descriptive Literature and Specimens Aveilable 


NEWARK 1, NEW JERSEY 
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BULK 


Composition: Each 
Zymelose Tablet contains: 
Primary Dried 
Brewers Yeast . . 160 mg. 
Sodium Carboxy- 
methylcellulose. .0.5 Gm. 
Available at pharmacies 
and wholesale druggists 
everywhere in bottles of 
84 and 200. Also supplied 
as Granules in bottles of 
70 Gm. 


AND IN FORM 


By the Makers of Zymenol® 


A NEW PRODUCT 
FOR BOWEL MANAGEMENT 


Zymelose tablets, by forming a water-binding — 
colloidal solution exclusively in the alkaline 
medium of the bowel, endow the intestinal 
contents with the volume and softness of 
millions of small water-cushions. Zymelose — 
tablets supply soluble bulk that lubricates its 
own passage and entirely avoids the adver- 
sities of roughage, fullness, flatulence and 
impaction. Additional physiologic stimulation — 
of bowel motility is provided by the outstand- 
ing Brewers Yeast content of Zymelose Tab- 
lets—1 tablet being equivalent to 5 Brewers 
Yeast tablets in B, content with proportionate 
balance in other B-Complex factors. 


OTIS E. GLIDDEN & CO., INC. © WAUKESHA, WISCONSIN 
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more effective 


“More effective in 
ringworm of the 
scalp than any 

ther topical agent.”” 


“broad antifungal spectrum . . . good cutaneous tolerance.” 
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tinea 
pedis 


In “‘athlete’s foot”’ 
a combined cured and 
improved rate of 95% 
has been obtained.’ 
Also indicated in ° 

tinea corporis 

tinea cruris 


inea versicolor 
tinea of the nails 


5% tincture ...ointment... powder... ‘ 
sprayed, applied with cotton or dusted on Roche 


1. Stritzler, C.; Fishman, I. M., and 
Laurens, S.: Transactions New York 
Acad. Se., 13:31, Nov., 1950, 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10 «+ NEW JERSEY 
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SULFOSE—Triple Sulfonamide Suspension— 
Provides Higher and Longer Lasting Blood Levels 


_ Clinical comparison of blood sulfonamide levels after discontinuance of 
~ medication (Dosage, 40 cc. initially, then 10 cc. q. 6 h. for total of 24 hours). 
# SULFOSE and the control preparation have the same sulfonamide composition. 
SULFOSE Suspension is unusually palatable... stable... 
easy to measure because it pours freely. 
Eacy teaspoonful (5 cc.) contains 0.5 Gm. Total sulfona- 
mides—0.166 Gm. each of sulfadiazine, sulfamerazine and 
sulfamethazine. 


SUPPLIED in bottles of | pint. 


Also available in convenient tablet form; each tablet is 
equivalent, in sulfonamide composition, to one teaspoonful 
suspension. 


SUSPENSION 


TRIPLE SULFONAMIDES, WYETH 


WYETH INCORPORATED, PHILADELPHIA 2, PA. 


| 10 MG PERCENT BASE LINE ae 
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MODERN MEDICINE 


Special Article 


The Diuretics 


ARTHUR GROLLMAN, M.D.* 


Prepared for Modern Medicine 


be diuretics, drugs which promote the secretion of urine, 
were originally used in medicine primarily to rid. the body 
of hypothetic toxins. The chief use of diuretics now is to aid 
in the elimination of edema fluid from the tissues and to in- 
crease the rate of excretion of waste products. 

When properly used, the diuretics are indispensable thera- 
peutic agents which contribute to the comfort and welfare 
of the patient and are even, on occasion, lifesaving. Injudi- 
cious use of these agents is fraught with danger and may prove 
harmful or fatal. 


Physiologic Mechanism 
The production of urine involves first the ultrafiltration of 
the blood passing through the glomeruli with the formation 
of a relatively protein-free fluid containing all the filtrable 
constituents of the blood. 

In the average adult male, approximately 160 liters of 
glomerular filtrate are formed daily in this process. Since the 
daily urinary output is approximately only 1 liter, the re- 
maining 159 liters of glomerular filtrate must be reabsorbed 
during passage from Bowman’s capsule through the tubules. 

During this passage, the tubules selectively reabsorb many 
of the constituents of the glomerular fluid in addition to 
* Professor and Chairman of the Department of Experimental Medicine, Southwest- 


ern Medical School of the University of Texas; Attending Physician, Parkland Hos- 
pital; Consultant in Internal M ine, Baylor University Hospital, Dallas. 
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water. Thus, glucose is reabsorbed completely while other 
threshold substances, such as sodium and chloride, are re- 
absorbed in amounts which depend on blood concentration. 
Urea reenters the blood to a lesser extent, and other non- 
threshold waste products are retained in the urine. In addi- 
tion, evidence indicates that the kidney tubules actively secrete 
some blood constituents, for example, creatinine, into the 
tubular lumina. 

The formation of urine presupposes the availability in the 
organism of excess water in which the excretory products 
are eliminated; a competent circulation to permit filtration 
of the blood plasma through the glomeruli; and a functionally 
active tubular epithelium to alter selectively the composition 
of the glomerular filtrate. By a combination of these factors 
the kidney helps to maintain a constant composition of the 
blood and tissues—homeostasis. 

The volume of the urine can obviously be altered by several 
mechanisms acting on the different parts of the nephron in- 
volved in urine formation. The colloid osmotic pressure 
of the blood, the level of the blood pressure, the blood flow 
through the kidney, the pulse pressure in the glomeruli, and 
other factors will influence the volume of the glomerular fil- 
trate. The extent to which this fluid is reabsorbed by the 
tubules will in turn determine the ultimate volume of the 
urine. 

The diuretics act in diverse manner in promoting urine 
secretion. Water, urea, and neutral salts, for example, act 

_ osmotically by presenting the organism with agents which 

_ must be eliminated in order to maintain homeostasis. Acidify- 

_ ing salts, such as ammonium chloride, act by causing a pas- 
sage of salt and water from the cells into the extracellular 

fluid spaces and by osmotic effect. The important group of 
mercurial diuretics act by inhibiting the reabsorption of salt 
and water by the tubules. 

Other agents which are not usually classified as diuretics 
may also exert a diuretic effect. Digitalis, for example, by 
improving the circulation, makes normal renal function pos- 
sible and was, therefore, considered by Withering, who intro- 
duced the drug, as primarily a diuretic. The administration 
of desiccated thyroid in myxedema results in copious diuresis. 

In this discussion we shall consider only agents whose pri- 
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mary action is to alter the volume of the urine. These agents, 
or diuretics, may be classified as [1] agents altering the compo- 
sition of the tissues—water, urea, and salts, [2] acidifying 
agents, [3] xanthine derivatives, [4] mercury compounds, and 
[5] miscellaneous diuretic agents. 


Water 


The adminisuation of water, when renal function is normal, 
constitutes the simplest method of increasing the volume ot 
the urine, and water may be considered as the most physio- 
logic of all diuretics. With normal renal and cardiovascular 
function, water administered is promptly eliminated in the 
urine. 

Water is the ideal diuretic when only increase of volume of 
the urine is desired to reduce irritation of the urinary tract, as . 
in urethritis or cystitis, or to prevent the deposition of in- 
soluble urinary constituents, as in renal lithiasis or gout or 
after the administration of sulfonamide derivatives. Water 
may be given as lemonade, fruit juice, milk, or other bever- 
age. Many of the older vegetable drugs used as diuretics— 
buchu, watermelon seed, or broom plant—were effective be- 
cause of the large amount of water used for the solution. The 
virtue of watermelon juice also resides in the water content. 

Shemm, in 1942, advocated large amounts of water to in- 
duce diuresis in patients with congestive heart failure and 
edema. Limitation of water intake has been customary for 
such patients in the belief that the edema reflected an in- 
ability of the kidney to excrete water adequately. However, 
as is well known, edema in these patients is primarily owing to 
retention of sodium, which is held in the tissues with water. 

The liberal ingestion of salt-free water by such patients may 
result, as Shemm showed, in a striking loss of edema fluid. A 
similar effect may also be noted with edema and sodium reten- 
tion in renal insufficiency. However, when salt intake of the 
latter patients is restricted, or in “salt-losing nephritis” in 
which the kidney is unable to retain salt, excessive administra- 
tion of water will result in water retention and the develop- 
ment of signs of water intoxication, as manifest by headache, 
anorexia, vomiting, dim vision, muscle twitching, excessive 
salivation and tearing, and firm edema of the subcutaneous 
Lissues. 
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The optimal pot at which the forcing of water will result 
in diuresis in congestive heart failure is about 2 to g liters 
daily. Beyond this amount, an increase in urinary volume 
induced by the ingestion of water will not augment, but may 
actually diminish the total sodium excretion. 


Urea 


Urea is a cheap, nontoxic, effective diuretic which may be 
used for patients with adequate renal function as evidenced 
by a normal nonprotein nitrogen level of the blood. The 
agent acts simply by presenting the organism with a non- 
threshold substance, the excretion of which entails the loss 
of water. 

Urea is administered in doses of 4 to 20 gm. at three- to 
four-hour intervals. The material may be prescribed as the 
powder, 1 or more .teaspoonfuls (4 to 20 gm.) of which are 
dissolved in a glass of water or fruit juice, preferably grape 
juice, which masks the saline, slightly bitter taste of the drug. 
Urea may also be given as a saturated aqueous solution flavor. 
ed with syrup or in the prescription recommended by Beck- 
man: 


Urea 30 
Acacia powder 12 
Syrup of cinnamon to make 120 
Label: 1 or more teaspoonfuls well diluted every three or four hours 
as directed 


Q 


_ Urea is often effective for patients with congestive heart 

failure with edema, when the elevated nonprotein nitrogen 
level is not over 60 mg. per cent. Urea, like other osmotic 
diuretics, is less potent than the agents which affect tubula 

“reabsorption but may be effective when the volume of the 
glomerular filtrate is greatly reduced and when the latte 
drugs are relatively ineffective. 


Saline Diuretics 


\ny nontoxic neutral salt will exert a diuretic effect by os- 
motic action. However, the induction of diuresis by this means 
presupposes the existence of normal renal and cardiac func- 
tion, which limits the use of salts in practice. 

Sodium chloride, for example, exerts a delayed diuretic 
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ellect in a normal individual, but results in edema if the 
patient has renal or cardiac disease. Salt for diuresis is limited 
to patients with water intoxication or sodium deficiency, in 
which case edema may be diminished and urinary output 
increased. In salt-losing nephritis, the administration of large 
volumes of water may lead to water retention. This may be 
avoided by the addition of salt in an amount equivalent to 
that lost in the urine. 

Sodium sulfate was formerly advocated as a diuretic but 
should be avoided because of toxicity for patients with renal 
insufficiency and also because diuresis does not occur in the 
conditions in which the action is desired. 

The most effective of the neutral saline diuretics is potas: 
sium nitrate administered in divided doses of 4 to 10 gin. 
per day, preferably as enteric-coated tablets or by the follow. 
ing prescription: 

K 
Potassium nitrate 30 
Syrup of Glycyrrhiza to make 120 

Label: 1 or more teaspoonfuls well diluted with water after meals 
Potassium nitrate must be avoided in cases with renal in- 
sufficiency because of possible potassium intoxication. 


When a large volume of alkaline urine is desirable, as with 
cystitis or urethritis or after sulfonamide administration, the 
acetate, bicarbonate, or citrate of sodium or potassium is 
given in divided doses of 6 to 12 gm. daily. 

Only when a slight diuretic effect is required and the chiel 
purpose of the drug is to avoid acidity of the urine, the fol- 
lowing well-known prescription is useful: 


Potassium citrate 
Tincture of Hyoscyamus 
Water, sufficient to make 
Label: or 2 teaspoonfuls with water alter meals 


Acidifying Agents 
The most effective and commonly used of the saline diuretics 
is ammonium chloride; ammonium nitrate and calcium chlo- 
ride also have acidifying and diuretic action but are less el- 
fective and are infrequently used. 
These salts are best administered in enteric-coated tablets 
in divided doses of 4 to 12 gm. daily. The tablets are given 
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alter meals to diminish gastric irritation. In the case of am- 
monium chloride, 2 to 4 enteric-coated capsules of 0.5 gm. 
three or more times daily are indicated, or the following pre- 
scription may be used: 
K 
Ammonium chloride 3° 
Anise water 30 
Syrup of Glycyrrhiza to make 120 
Label: + or more teaspoonfuls well diluted with water after meals 


Gastric irritation and diarrhea are the most notable side 
eflects from ammonium chloride. The drug is, therefore, usu- 
ally prescribed for several days alternated with rest periods ol 
equal duration. 

The saline diuretics, like urea, act by presenting the kidney 
with a nonthreshold substance, the excretion of which necessi- 
tates the simultaneous loss of water through the kidney. In 
addition to this action, ammonium chloride induces acidosis 
which causes the passage of intracellular salts and water into 
the extracellular spaces with elimination of this tissue fluid 
by the kidney. 

As in the case of urea, use of the saline diuretics is limited 


10 patients with relatively normal renal function, Otherwise, 
the ingestion of potassium salts may lead to potassium in- 
toxication; of sodium salts, to an increase in edema; of am- 
monium salts, to azotemia. 
' The ethciency of the osmotic diuretics in relieving edema 
_ is greatly impaired when used with water diuresis; hence, 
_ combination of the two is undesirable. 


Xanthine Drugs 


~ Ingestion of cotice, tea, and other similar beverages has long 
* been known to result in a diuretic effect which is greater than 
that anticipated from the water content alone. This is due to 
the presence in these beverages of the xanthine drugs—caffeine, 
theobromine, and theophylline. As a diuretic, caffeine is dis- 
tinctly inferior to theobromine, which in turn is less effective 
than theophylline. The duration of action of the last-named 
is, however, brief. 
The mechanism of action of theophylline and of the other 
xanthine drugs was formerly attributed to the effect on the 


(Continued on page 144) 
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Treatment of Atrial Flutter 


GEORGE R. HERRMANN, M.D., AND MILTON R. HEJTMANCIK, M.D.* 
University of Texas, Galveston 


HE choice of drug for conversion 
Ter auricular flutter is influenced 
by the duration of the arrhythmia 
and the patient's cardiac status. 

Paroxysmal or transient auricular 
flutter responds well to oral quini- 
dine sulfate. The agent is especially 
effective for persons without serious 
organic heart disease. Digitalis should 
be used if the patient has cardiac de- 
compensation or a conduction defect, 
such as bundle-branch block, or if 
the arrhythmia has lasted more than 
seventy-two hours. 

When indicated, quinidine is given 
orally. Usually after a test dose of 
0.1 gm., amounts of 0.2 to 0.3 gm. 
are administered hourly until the 
auricular flutter stops. As little as 
o.2 gm. of quinidine every eight 
hours may occasionally cause conver- 
sion to sinus rhythm. Some patients 
must be given as much as 2.2 gm. 
of quinidine in divided doses in 
twenty-four hours to break the circus 
rhythm. 

If used for patients with flutter of 
longer than three days’ duration, a 
total twenty-four-hour dose of quin- 
idine as large as 3.2 gm. may be re- 
quired. Such patients are better treat- 
ed by digitalization. 

Oral digitalis or digitoxin may 
be used. If rapid digitalization is 
advisable, as with serious cases of 
pulmonary congestion or 1:1 atrio- 
ventricular conduction with a rapid 


ventricular rate, intravenous Cedil- 
anid should be used. The digitalizing 
dose of Cedilanid is 1.6 mg. For 
maintenance, oral digitoxin of 0.1 
0.2 mg. per day may be used. 

Digitalization usually causes auri 
ular fibrillation to replace the circ 
rhythm of auricular flutter. If thé 
cardiac status permits withdrawal © 
digitalis, fibrillation frequently give 
way to sinus rhythm. 

Some patients have persistent au 
ricular fibrillation after digitalis-in 
duced conversion from flutter. How-” 
ever, fibrillation is to be preferred” 
to flutter, since the former permits? 
easier control of ventricular rate. 
Less commonly, digitalis converts 
flutter directly to sinus rhythm. Once 
fibrillation develops, oral quinidine 
may assist conversion to sinus rhyth 
after digitalis is stopped. 

George R. Herrmann, M.D., an 
Milton R. Hejtmancik, M.D., repor 
successful conversion of transien 
atrial flutter to sinus rhythm in al 
of 7 patients to whom quinidin 
was given. However, for 8 of g pa 
tients who received no specific ther- 
apy, flutter spontaneously reverted to 
normal rhythm. 

Occasionally, auricular flutter per- 
sists despite quinidine and digitalis, 
alone or in combination. Digitalis 
should be continued for such pa- 
tients because of the ability of the 
drug to delay auriculoventricular con- 


* Atrial flutter: methods of treatment. Am. Heart J. 41:182-191, 1951. 
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duction. The ventricular rate thus tion are of no value for atrial flutter. 
is kept slow. Recurrences of paroxysms of atrial 

Other forms of therapy such as flutter are best prevented by main- 
Prostigmine, Mecholyl, intravenous tenance doses of quinidine, 0.2 gm. 
procaine, and carotid sinus stimula- orally three to four times each day. 


| Syncope in Aortic Stenosis 


JAMES F. HAMMARSTEN, M.D.* 


Ceresrat hypoxia from diminished cardiac output is the probable 
_ mechanism for syncope associated with aortic stenosis. Unconscious- 
"ness is usually precipitated by effort and is related to the occurrence 
of angina. 
James F. Hammarsten, M.D., of the University of Minnesota, 
Minneapolis, analyzed 63 patients with aortic stenosis as demon- 
| strated by a systolic murmur and thrill of the aortic area or calcific 
aortic valves visible with fluoroscopy. Syncope was found in 16 
cases, and in 14 was associated with effort. 
'  Premonitory symptoms, such as weakness, dyspnea, dizziness, and 
" angina pectoris, were noted by 8 of the 16 patients, and 6 were 
a" to abort an attack by rest. Convulsions had appeared in 4. 


The most common electrocardiographic abnormality was a pattern 
of left ventricular strain. Associated aortic insufficiency was found 
in 75% of the 16 patients, but syncope is not dependent on this. 

Angina and left ventricular enlargement occurred much more 
“frequently in the patients with, than in those without, syncope. No 

“significant difference was found between the two groups in age, 
“duration of heart disease, incidence of rheumatic fever, heart failure, 
“aortic insufhciency, or involvement of mitral valve, or mortality. 
5 Syncope related to complete heart block is not associated with ef- 
fort. The syncope of aortic stenosis is not due to abnormal cardiac 
‘rhythm, since in g instances unconsciousness occurred before the 
appearance of arrhythmia. The disturbance of rhythm is probably 
secondary to syncope and can be explained on a reflex basis. 

All 4 patients whose electrocardiograms were recorded during 
syncope had SI segment depressions and T-wave changes, indi- 
cating myocardial ischemia. Left ventricular myocardial ischemia 
can reduce stroke volume, which is suggested by disappearance ol 
the systolic thrill, weak apical impulses, and absent heart sounds. 
A sudden reduction in cardiac output could lead to cerebral hypoxia 
and eventually syncope. 

* Syncope in aortic stenosis. Arch. Int. Med. 87:274-279, 1951. 
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Chemotherapy of Vascular Diseases 


R. H. GOETZ, M.D.* 
University of Cape Town, South Africa 


OME sympatholytic drugs, which 
S abolish transmission of impulses 
in the sympathetic nervous system, 
are of value in the diagnosis or treat- 
ment of various vascular diseases, 
including hypertension. 

Dihydroergocornine, a _hydroge- 
nated ergot alkaloid, may be such an 
agent. Purely sympatholytic, the drug 
lacks the peripheral vasoconstrictor 
effect characteristic of other ergot 
derivatives. 

Patients with hypertension are 
more sensitive to dihydroergocornine 
than are individuals with normal 
blood pressure. Both systolic and 
diastolic pressures fall after admin- 
istration of the drug, often to nor- 
mal levels. Dilatation in the splanch- 
nic bed is probably more important 
in producing the hypotensive effect 
than is peripheral vasodilatation. 

Dihydrogenated alkaloids must be 
administered parenterally. In some 
cases, the hypotensive response per- 
sists several days. Patients with malig- 
nant, renal, or essential hyperten- 
sion all appear to respond. 

In contrast, Priscoline, a deriva- 
tive of imidazoline, causes pro- 
nounced peripheral vasodilatation 
with less effect on the blood pres- 
sure in therapeutic doses. Large 
doses, 100 to 200 mg., will lower 
the blood pressure and cause postural 
hypotension. 
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qos drugs on the cardiovascular system 
Angiology 2:1-25, 1951. 


Priscoline is particularly etlective 
in the treatment of spastic vascular 
diseases and often is as_ beneficial 
as sympathectomy. Surprisingly, 
tients with organic arterial disea 
such as thromboangiitis oblitera 
or arteriosclerosis also are helped 
Priscoline. 

The drug is effective orally 
doses of 50 to 100 mg. In the sy 
pathectomized limb, Priscoline a 
parently exerts a direct effect on t 
vessel wall. Nausea occasionally 


‘curs. 


An elevation of blood pressur 
due to adrenaline may be abolish 
by Benzodioxane, adrenolyti 
compound. For example, hyperte 
sion due to a pheochromocytoma 1 
susceptible to Benzodioxane. In cor 
trast, elevated blood pressure of 
sential or renal hypertension, whic 
is not caused by adrenaline, is uw 
affected. 

The occasional patient with su 
tained hypertension due to phe 
chromocytoma may be identified | 
the slow intravenous injection of 1 
mg. of Benzodioxane per square 
meter of body surface. With pheo- 
chromocytoma, the blood pressure 
will fall. 

The quaternary ammonium com- 
pounds such as tetraethylammonium 
chloride produce sympatholytic ef- 
fects by blocking the impulse trans- 
in man with special 
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mission in the paravertebral ganglia 
and are best termed ganglion block- 
ing agents. R. H. Goetz, M.D., con- 
siders these drugs to be of little 
benefit in vascular disease, although 
apparently useful for causalgia. 
The value of sympathectomy to 
a hypertensive patient cannot be pre- 


MH dicted by the preoperative response 


fof the patient's blood pressure to 
PTEAC. The many atropine-like ef- 
Mects of TEAC, such as tachycardia, 
anhidrosis, and the loss of visual ac- 


commodation, make these drugs un- 
suitable for use in hypertensive ther- 
apy. 

The polymethethylenebistrimeth- 
ethyl compounds such as Pentame- 
thonium iodide act much like TEAC. 
A sharp fall of blood pressure which 
may last for two to three hours is 
observed after intravenous injection 
of the drug. Peripheral vasodilatation 
and pronounced postural hypoten- 
sion occur. Practical application of 
these compounds is as yet unknown. 


Tumor Metastases in Bone Marrow 


ULFAR JONSSON, M.D., AND R. W. RUNDLES, M.D.* 


MALIGNANT neoplasm difficult to locate at the source often spreads 
through the bones. When diagnostic problems arise, aspiration 
of marrow is a useful supplement to roentgenography. 

Ulfar Jonsson, M.D., and R. W. Rundles, M.D., of Duke Uni- 
versity, Durham, N.C., depend on skeletal biopsy when metastasis 
is widespread, particularly if extensive surgery is contemplated. 

Tumor cells were obtained from marrow in 71 of 152 cases with 
various types of growth at Duke Hospital. Bone implants were 
discovered in 12 instances where radiography failed. 

The site of aspiration is chosen carefully. The ribs and other 
superficial structures are examined for nodules or tender areas. 

When vertebrae are collapsed or deep lesions are seen in roent- 
genograms, a long No. 18 spinal needle is inserted in the involved 
region. Correct position is verified by films before material is with- 


drawn. 


Malignant cells are generally obtained from the sternum but 
occasionally from the skull, clavicle, or elsewhcre. 

In some cases the original site of tumor can be inferred from 
the aspirated specimen, especially with certain kinds of adenocar- 
cinoma, neuroblastoma, or melanoma and with mucous or squa- 


mous cell cancer. 


Neuroblastoma and prostatic carcinoma are prone to infiltrate 
the marrow diffusely. Gross involvement is generally associated 


with leukoerythroblastic anemia. 


* Tumor metastases in bone marrow. Blood 6:16-25, 1951. 
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Value of Banthine for Peptic Ulcer 


GORDON MC HARDY, M.D., DONOVAN C, BROWNE, M.D., 
EDWIN EDWARDS, M.D., FRANK MARECK, M.D., AND SWAN WARD* 


Tulane University and Touro Infirmary, New Orleans 


HE great advantage of Banthine 
for peptic ulcer is 
prompt, consistent relief of pain. 

Like atropine, Banthine has a 
blocking action on sympathetic and 
parasympathetic ganglions of the 
autonomic nervous system and_ per- 
haps deadens sensory impulses. Ban- 
thine is better tolerated than atro- 
pine and has a longer and more con- 
stant effect. 

Hypermotility of the stomach is 
quieted, and the volume and acidity 
of secretions are reduced. On the 
whole, patients are remarkably well 
pleased with results. Recovery is not 
insured, however, nor are the basic 
principles of ulcer management 
greatly altered. 

Effects of Banthine and other types 
of treatment on duodenal ulcer were 
contrasted by Gordon McHardy, 
M.D., Donovan C. Browne, M.D., 
Edwin Edwards, M.D., Frank Mareck, 
M.D., and Swan Ward. 

Banthine bromide was given orally 
to 112 male and 50 female patients. 
Results were noted after nine to 
twelve months of observation. Com- 
parison was made with 200 patients 
whose ulcers had recurred after a 
year’s inactivity. In addition, go men 
taking Banthine were compared with 
go given Banthine-like placebos and 
with go receiving the usual ambula- 
tory treatment for ulcer. 


Judging from past experience with 
various forms of therapy, duodenal 
uleer is apparently cured in slight 
less than half the cases. Results a 
reasonably satisfactory in one-fift 
and poor in the remaining third) 
Healing, as demonstrated radiolog 
cally, occurs a little more often wit 
Banthine, although the term cure i 
inadvisable. Bleeding and_ perfor 
tion may appear during the cours 
Recurrences are reduced about hal 
When ulcer does recur, the site i 
frequently the same, leaving doub 
as to actual healing. 

For the most rapid ulcer healin 
dosage of Banthine should be as larg 
as can be tolerated. In about 4 o 
5 cases, 50 mg. may be taken orall 
every six hours during the day, 15 
to 200 mg. at bedtime, and 100 mg 
six hours later. 

If ulcers appear healed by roen 
gen examination, daytime doses ma 
be eliminated by degrees. From 1 
to 150 mg. should still be give 
on retiring and, if necessary, a lat 
supplemental night dose. 

The Banthine regimen has a num- 
ber of favorable points: 

® Pain is usually completely re- 
lieved in about thirty-two hours, 
whereas conventional methods re- 
quire around seventy-five. 

® Nausea, vomiting, and noctur- 
nal distress are ordinarily abolished. 


* An evaluation of banthine in ulcer management. New Orleans M. & S. J. 103:380-386, 1951. 
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©@ The disability in terms of work 
absence is reduced. 

© Need for adjunctive alkali ther- 
apy may be decreased. 

Banthine should not be given to 


cases of pyloric or prostatic obstruc- 
tion. 

Banthine has the disadvantage ol 
producing or accentuating a_ ten- 
dency to heartburn in many cases. 


The drug may impede urination and 
defecation or cause incontinence. 
Dysuria is prevented by voiding just 
before each dose. 


patients with glaucoma. Because of 
the hypotonic influence of the com- 
pound upon the stomach and blad- 
7 der, precautions must be observed im 


Nephritis with Subacute Bacterial Endocarditis 


HERMAN VILLARREAL, M.D., AND LEON SOKOLOFF, M.D.* 


renal insuthciency is lound with valvular heart disease 
and fever, subacute bacterial endocarditis should be suspected. 
Uremia as the consequence of embolic, acute, subacute, or chronic 
glomerulonephritis is not an infrequent complication of bacterial 
endocarditis. 

From observation of 100 patients who died with subacute bacterial 
endocarditis, Herman Villarreal, M.D., and Leon Sokoloff, M.D., 
of New York University, New York City, found that ¢3 had renal 
insufhciency with uremia. Embolic glomerulonephritis was respon. 
sible in g cases. In 10 cases, 1 without uremia, the lesions were 
acute, subacute, or chronic glomerulonephritis. A combined type 
of nephritis was present in 5. 

Glomerular emboli were found in 44 subjects. Many of the 
lesions were widespread and severe but not associated with azo- 
temita. 

Treatment of subacute bacterial endocarditis with penicillin does 

~ not reduce the incidence of nephritis or renal insufficiency of pa 
tients who are not cured. 

A bacteria-free stage associated with hyperergy to the alpha 
hemolytic streptococcus has been suggested in the pathogenesis of 
glomerulonephritis with subacute bacterial endocarditis. The chief 
reason for this assumption is the low incidence of positive blood 
cultures in such cases. However, blood cultures are seldom made 
in cases of uremia, since the likelihood of bacterial endocarditis 
is not often entertained. Also, the Streptococcus viridans may be 
found by culture of necropsy material although blood cultures 
during life were sterile. And lastly, uremia may hamper recovery 
of the organism from the blood. 


* The occurrence of renal insufficiency in subacute bacterial endocarditis. Am. J. M. 
Sc. 220:655-661, 1950. 
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Neurocirculatory Asthenia 


NATHANIEL E. REICH, M.D.* 
State University of New York, Brooklyn 


RECORDIAL pain, which must be 

differentiated from that with or- 
ganic heart disease, is described by 
more than half of patients with 
neurocirculatory asthenia. This syn- 
drome occurs most often in young 
asthenic men. The pain is one of 
numerous unrelated symptoms. 

Since the heart frequently acts as 
the focal point for anxiety, car- 
diovascular disturbances usually pre- 
dominate. Respiratory and neurolog- 
ic dysfunctions are also common. 

Symptoms include fatigue, exhaus- 
tion, nervous lability, palpitation, 
breathlessness shown by sighing or 
panting, irritability, apprehension, 
insomnia, inability to perform heavy 
work or concentrate, left thoracic 
pain, unhappiness, nightmares, flush- 
es, sweating, and giddiness. 

The precordial pain is usually lo- 
calized at the nipple, left cardiac 
border, or left axilla. The sensation 
is never entirely substernal and no 
significant radiation is found. The 
chest wall may be tender. 

Exacerbations of symptoms are in- 
duced by excessive physical exertion, 
emotion-provoking situations, infec- 
tions, convalescence, and, in women, 
pregnancy or the menopause. 

Physical signs are usually limited 
to tachycardia, tachypnea, unstable 
blood pressure, overactive heart ac- 
tion, and a quick but sometimes 
roughened first apical sound. Cold 


moist extremities, axillary sweating, 
coarse tremors of the hands, brisk 
tendon reflexes, and lack of ga 
and ocular reflexes are the mo 
notable extracardiac signs. 

Objective laboratory tests may b 
inconsequential when made with th 
patient in a resting state but mea 
urements taken under stress may 
show obvious differences. Nathanie 
F. Reich, M.D., points out th 
some objective examinations ofter 
show abnormalities. 

Capillary microscopy reveals an in- 
creased number of twisted capillaries 
in the nail folds. 

Plethysmograms of the index finger” 
or second toe show reduction in? 
the volume of pulse deflections and~ 
in the total volume of the part 
tested and alterations in the alph 
deflections. 

Reaction to pain and discomfor 
occurs at low stimulus levels. 

Psychologic tests yield scores 
the categories of neuroses. 

Work tests reveal an inability td 
do hard work, especially in chroni€é 
cases. 

Tremor of large amplitude asso- 
ciated with excessive palmar sweat 
is frequent. 

Hyperventilation index is low, usu- 
ally below 1.3. This index is obtained 
by dividing the number of seconds 
the patient can hold his breath after 
forty-five seconds of hyperventilation 


* Neurocirculatory asthenia: diagnosis and treatment. Am. Pract. 2:120-128, 1951. 
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by the breath-holding time observed 
before hyperventilation. 
Cardiac output is elevated out of 


tion, or tilting. Serial changes re- 

sembling coronary disease or myo- 

carditis are never noted. 
Graduated exercise and reassur- 


proportion to the increase in oxygen 
ance are the basis of treatment. 
Once the diagnosis is made, further 
examinations are inadvisable. Fright- 
ening diagnoses, prolonged medical 
treatment, and physical inactivity 
should be avoided. ‘Tobacco and 
collee should be restricted if patients 
are sensitive to these substances. 


consumption. 

Electrocardiograms may show varia- 
tions due to vertical heart position 
and the effects of exercise, body 
position, and hyperventilation. To 

Savoid erroneous diagnosis of heart 
tracings should be made be 
fore and after exercise, full expira- 


Recognition of Essential Hyperlipemia 


FE. MOVITT, M.D., B. GERSTL, M.D., 
F. SHERWOOD, M.D., AND C. C. EPSTEIN, M.D.* 


Neeptess laparotomy may be avoided if acute abdominal pain is 
recognized as due to essential hyperlipemia. 

The disturbance of fat metabolism may be more common than 
records imply, warn E. R. Movitt, M.D., B. Gerstl, M.D., F. Sher- 
wood, M.D., and C, C. Epstein, M.D. Although only 14 cases have 
been reported in the literature, 3 instances were observed at the 
Veterans Administration Hospital, Oakland, Calif. 

Retention of fat often produces eruptive xanthomatosis, enlarge- 
ment of liver and spleen, and lipemic retinitis. Abdominal pain 
may be constant or cramplike and associated with tenderness and 
rigidity. 

In some cases, pain begins around the umbilicus and radiates 
to the right lower quadrant, and in others occupies the middle and 
upper sections. Attacks are often accompanied by nausea, vomiting, 
and prostration and may last several days. Acute pancreatitis or 
appendicitis is sometimes mimicked. 

The serum is creamy or milk white. When fat intake is reduced 
symptoms rapidly subside, only to reappear on resumption of a 
regular or high fat diet. 

Fotal blood lipids are increased chiefly by neutral fat, with 
occasional rise of cholesterol or phospholipids. 

Familial incidence is sometimes evident, but the origin of 
essential hyperlipemia is not known. Pain may result from organic 
distention or from vascular disturbances in the splanchnic area. 


% Essential hyperlipemia. Arch. Int. Med. 87:79-96, 1951. 
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Tube for Intratracheal Aspiration 


SURGERY 


STUART W. ARHELGER, M.D.* 


usual bronchoscopic pro- 


cedures fail to prevent obstruc- 
tion of the respiratory airway, an 
intratracheal tube devised by Stuart 
W. Arhelger, M.D., may be success- 
ful. 

Serious respiratory complications, 
atelectasis, pneumonia, or pulmonary 
abscess, frequently arise in elderly 
or debilitated patients after exten- 
sive abdominal or thoracic surgery 
and when coma or impaired swallow- 
ing occurs with central nervous sys- 
tem disease. 

Accumulation of tracheobronchial 


secretions or aspirated material caus- 


ing partial obstruction of the respira- 
tory airway is usually cleared success- 
fully by periodic coughs, changes of 
position, tracheobronchial aspiration 
by catheter, repeated bronchoscopy, 
or tracheotomy. These measures are 
sometimes unavailing, however, es- 
pecially if patients have hemorrhagic 
pneumonia. 

The special tracheal tube consists 
of a double-lumen silver tube with 
a small inflatable rubber cuff (see 
illustration). The cuff prevents the 
passage of aspirated material into 
the distal tracheobronchial tree and 
lungs, while the breathing tube pro- 
vides a continuous and adequate air- 
way. The small-lumen suction tube 
above the airway permits removal of 
material above the balloon. 


University of Minnesota, Minneapolis 


Pooled secretions — 


accessible to 


catheter 
( No 10 cotheter to” 
Stedman of to 

Plastic tube 


} to balloon 


intioted balioon 
prevents 

os 

into bron- 
chial tree 

.. Suction tube 


No 5 
tube (breathing 
tube) 


A slightly larger tracheal openin 
than usual is made to oe 
the tube using both obturators. The 
cuff is inflated with 1 to @ cc. of 
air and clamped. Paroxysms of cough- 
ing following the inflation may be 
relieved by 1 or 2 minims of 1% 
pontocaine placed on the tracheal 
mucosa through the suction tube. 
The balloon is deflated for fifteen 


%* The advantages of tracheotomy and the use of a new tracheal tube in the management of 
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minutes each hour to lessen 
sure on the trachea and thus pre. 
vent ulceration or necrosis. 
Material collecting above the cuff 
is removed periodically or contin- 
uously by suction applied to a No. 
10 French catheter passed into the 
and the tracheobron- 


pres 


suction tube, 


_chial tree below the cuff is aspirated 
dy breathing tube as often as neces- 
sary. Small amounts of material un 
Moubtedly pass the edges of the cuff 
and some aspiration occurs during 


Since the tube constitutes the pa- 
tient’s only airway, constant nurs- 
ing care and observation are neces- 
sary to prevent even partial reduc- 
tion of the lumen by mucus or 
secretions. The tube is removed for 
cleaning and resterilization every one 
to two days, when the balloon site 
is examined through a bronchoscope 
for signs of mucosal irritation. If 
the patient is receiving oxygen ther- 
apy, the inner cannula of the breath 
ing tube may be modified to connect 


with a tracheotomy inhalator, 


the deflation periods, 


Occurrence of Neuroappendicopathy 


NORMAN H. ISAACSON, M.D., AND BRIAN BLADES, M.D.* 


Suspecrep chronic appendicitis may be due to neuroma. The lesion 
is often too minute to be noted in cursory microscopic examination. 

At George Washington University Hospital, Washington, D.C., 
75 specimens stained with hematoxylin and eosin and originally 
reported as normal or fibrotic were reexamined by Norman H. 
Isaacson, M.D., and Brian Blades, M.D. With use of the Masson 
trichrome stain and 6 to 8& sections, neuromas were seen in 24 
cases, or 32°%. . 

Neuroappendicopathy usually causes discomfort or a dull ache 
in the right lower abdominal quadrant, with slight tenderness at 
McBurney’s point. Occasionally excruciating pain and muscle spasm 
develop. Nausea may occur with or without vomiting, but tempera- 
ture and leukocyte counts are generally normal. Attacks recur. 

Tumors are of two types. Ganglioneuromas start in Meissner’s 
plexus, extend to Auerbach’s plexus, and secondarily involve the 
mucous plexus. Muscle wall of the appendix frequently hyper- 
trophies but the lumen is not obliterated. 

The more common axial or plexiform neuroma affects only the 
deep region of the mucous plexus. Probably in response to slight 
irritation or inflammation, the argentaffin cells at the base of ap- 
pendical glands bud and emigrate into the periglandular nerve 
plexus, stimulating nerves to proliferate. The intestinal lumen may 
be obliterated. 


Neuroappendicopathy, Arch. Surg. 62:455-466, 1051. 
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Surgery of Lymph Node Metastases 


GRANTLEY WALDER TAYLOR, M.D.* 


Harvard University, Boston 


be of cancer is possible if exci- 
sion is performed before the 
disease spreads to other parts of 
the body by the lymphatics or blood 
stream. 

Since metastasis to regional lymph 
nodes is not often detected in the 
early stages, block dissections of the 
nodes should be made, believes 
Grantley Walder Taylor, M.D. 

The propensity to metastasize de- 
pends on the basic nature of the 
neoplastic process; the location, dura- 
tion, mode of growth, Size, and grade 
of malignancy of the lesion; the 
number of lymphatics draining the 
area; and previous attempts to eradi- 
cate the primary focus of the disease. 

Some neoplasms, such as basal cell 
carcinomas of the skin and osteogen- 
ic sarcomas, although very malig- 
nant, almost never metastasize to 
neighboring lymph nodes.  Carci- 
nomas of the stomach, breast, and 
tonsils, however, form metastases reg- 
ularly and early which, even when 
undetectable, must be assumed to be 
present. 

The same neoplasm may demon- 
strate different characteristics in dif- 
ferent locations. For instance, car- 
cinoma of the hard palate forms 
metastases rarely and late, because 
of the location on an immovable 
base and the sparsity of lymphatics in 
the region. With carcinoma of the 
soft palate, early cervical node me- 


tastases are almost invariably found, 
since the constant motion and ma- 
nipulation of underlying muscles 
force cells into the unusually abun 
dant lymphatics. 
Carcinomas of the lip anneal 
in one-third of cases of long dura= 
tion, compared to less than on 
seventh of short duration. The high= 
er the malignancy and the 
the size of the neoplasm, the more 
frequent the metastasis. 
Likewise, cancer spreads‘ to region- 
al lymph nodes more often in recur- 
rent cases than in primary ones. 
Nodes are involved in approximate- 
ly one-tenth of cases in which the 
lip lesion has been present six 
months, while after four years cancer 
cells are found in nodes in nearly 
all cases. 
With breast cancer appraisal o 
lymph node involvement is difhcult 
The condition of the axilla is er 
roneously diagnosed in more thaw 
25% of patients, either through fails 
ure to detect metastases actuall 
present or because enlarged lymp 
nodes are considered cancerous. Dis 
section is extremely important in 
such cases. 
If no axillary metastases are found, 
a radical mastectomy removing re- 
gional nodes en bloc with the pri- 
mary carcinoma is curative in 75%, 
of cases. If involvement is found, 
the rate drops to about 33%. When 


*% The management of regional lymph node metastases. N.Y. State J. Med. 51:976-378, 1951. 
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only about 2 nodes are involved, 
cures are almost as frequent as in 
cases without metastases, and success 
is regressively less when greater num- 
ber of nodes are affected. 

Cancers in some locations are not 
amenable to one-stage operations, or 
the operation is not generally re- 
quired. With cancer of the tongue 


Sor the vulva, metastases form regu- 


slarly and early, but en bloc dissection 
‘is unfeasible because of technical 


‘dithculties. The primary lesion is first 
eradicated and, three wecks or more 


Hater, the node dissection is perform- 


carcinomas of the lip of short dura- 
tion metastasize infrequently, and 
neck dissection is not always neces- 
sary. If the condition of the patient 
is poor, the operation involves con- 
siderable risk. When regular observa- 
tion is assured, node dissection may 
be deferred until a diagnosis of in- 
volvement is probable. 

Radiation of the regional lymph 
nodes will not prevent or defer me- 
tastasis and is not advisable for 
prophylaxis or postoperatively. Ra- 
diation occasionally arrests recurrent 
or inoperable disease, but the results 


are less dependable and less success- 
ful than with proper block dissection. 


ed, unless obvious metastases render 


delay dangerous. Small, low-grade 


Transient Postoperative Diabetes 


MORTON D. PAREIRA, M.D., AND J. G. PROBSTEIN, M.D.* 


HyrerclyceMia, ketonuria, glycosuria, dehydration, and even coma 
may appear soon after operation in persons with no previous sign 
of diabetes. Typical symptoms are weakness, malaise, anorexia, nau- 
sea, and vomiting within the first two days, after an interval of 
apparent improvement. 

Postoperative ketosis and acidosis are not uncommon, but the 
diabetic syndrome develops only in unusually susceptible individ- 
uals, Morton D. Pareira, M.D., and J. G. Probstein, M.D., of the 
Jewish Hospital and Washington University, St. Louis, explain 
the transient disorder as a severe form of hunger diabetes. The 
hepatic glycogen reserve may be exhausted by impaired liver func- 
tion or by inadequate nutrition, either before or after surgery. 

As a precaution, urine should be examined repeatedly for ketone 
bodies and sugar during the postoperative period. If ketosis is 
recognized at onset, glucose given in adequate amounts at suitable 
rates may be effective. When diabetes is evident, enough insulin 
should be supplied for assimilation of sugar. Symptoms subside 
rapidly on correction of ketosis and glycosuria. 

In 3 middle-aged women with the condition, convalescence was 
uneventful and glucose tolerance became normal. 


* Transient diabetes in the postoperative state. Ann. Surg. 133:299-304, 1051. 
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SURGICAL TECHNIGRAM 


Cystocele Repair 


F. M. AL AKL, M.D. 
Kings County Hospital, New York 


Cystocele 


Vesicocervical 
ligament 


Uterus 


Rectovaginal pouch Vesico uterine pouch 
/ Vesico-uterme fold 


Rectovaginal space = 2 Vesicovaginal space 
Rectum \ Vogina 


Internal anal sphincter 


External anal sphincter 


KEEP THIS PICTURE IN MIND 
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1. Place patient in lithotomy 
position. Prepare and drape per- 
ineal field. Catheterize patient 
and bimanually examine pelvic 
organs. Suture redundant labia 
majora or minora out to adja- 
cent skin. Reuract bladder and 
grasp anterior lip of cervix. Lift 
cervix, then insert a weighted 
speculum into posterior vaginal 
cavity. Pull down cervix; incise 
cervicovaginal fold, thus enter- 
ing vesicovaginal space. 


z. Clamp and lift vaginal flap, 
then introduce curved scissors, 
tip forward, beneath it. Advance 
closed scissors against anterioi 
vaginal wall; caretully open and 
close scissors, thus separating 
vaginal wall) from underlying 
bladder. 


g. Advance scissors beyond sum- 
mit of cystocele, then withdraw 
scissors, remove clamp, and slit 


freed anteriot vaginal wall open 
in midline. 


SURGICAL TECHNIGRAM 
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Apply clamps to bleeding 
edges of vaginal flaps and reflect 
flaps laterally. Incise fibromus- 
cular section of vaginal tube off 
mucoelastic vaginal lining. 


SURGICAL TECHNIGRAM 


5. Lift bladder fold and scissor 
cervicovesical ligament, liberat- 
ing bladder and entering avas- 
cular vesicouterine space. 


= 


SURGICAL TECHNIGRAM 


6. Push herniated bladder off 
cervix into uterovesical pouch, 
Pack bladder away with gauze 
strip and retract up. 


7. Lift clamps on vaginal flaps 
and, over tips of fingers, sepa- 
rate and develop the fibromus 
cular layer of repair to point 
of fusion with the lateral liga- 
ments, 


8. Remove bladder packing and 
approximate the developed fi- 
bromuscular layer from above 
downward in midline. Pass low- 
ermost two sutures into anterior 
uterine substance, lifting bladder 
farther. 


EN = } 
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g. Excise the redundant mucoelastic 
(vaginal mucosa) layer of vaginal 
tube on both sides and clamp 
bleeding edges. 


SURGICAL TECHNIGRAM 


10. yng cut edges in mid- 
line from above downward. Clean 
vaginal cavity. Release tenaculum | 


and remove speculum, then free 
labia and apply gauze pad. 


NOTES 


Anatomists have failed to find a 
“pubocervical fascia,” but some op- 
erators continue to apply this and 
other terms to hypertrophied fibrous 
condensations frequently encounter- 
ed between the bladder and_ the 
vaginal walls in cases of cystocele. 
These hypertrophied fibrous bands 
are at times referred to as bladder 
pillars, but the true bladder pillars 
are the vesicovaginal ligaments which 
stretch laterally between the base of 
the bladder and the vaginal wall, 
and, when necessary, may be severed 
to elevate the bladder. To be sure, 
the vesicovaginal ligaments and the 
more medial fibrous condensations 
are of variable density, and invari- 
ably a section of the outer, more 
rigid fibromuscular portion of the 
vaginal tube must be fashioned to 
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provide the inner plane of repa 

The cervicovesical ligament is 
distinct fascial reflection between ¢ 
vix and bladder and, once severe 
the vesicouterine space is immedia 
ly exposed. The finger may then 
easily introduced into the disti 
cleavage plane leading to the vesi 
uterine. pouch. Some operators 
ture the lifted bladder to the 
terior uterine wall, thus establ 
ing a vesicouterine ligament. 

A retention catheter is sometimes 
used after surgery. The catheter is 
usually removed within a few days, 
at which time the wound is weakest 
to withstand the sudden distention 
of an inactivated bladder. Catheter- 
ization is done only for retention 
at regular intervals until no residual 
urine is obtained. 
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Three-Stage Repair of Hypospadias 


LOUIS T. BYARS, M.D.* 
Washington University, St. Louis 


correction of a con- 


genitally deformed penis is best 
@complished at 4 to 5 years of age, 
Believes Louis IT. Byars, M.D., who 
advocates a three-stage operation. 
The first stage prepares for later 
Urethra reconstruction, frees the field 
Mf irregular or poor tissues, and re- 
Bac: ventral curvature of the penis. 
/A midventral strip of skin is ex- 
‘d from the tip of the groove on 
» undersurface of the glans back 
. good tissue at the hypospadias 
@atus. With traction on the glans, 
| incision is then carried around 
the corona at about the distal point 
a circumcision (Fig. ta), and a 
>" slit aids in mobilizing two 


pedicle flaps of preputial skin (Fig. 
1b). A dorsal midline suture stabilizes 
known points (Fig. 10). 

The ventral skin flaps are retracted 
and fibrous tissue limiting extension 
is cut off, freeing the flaps and al- 
lowing the preputial folds to lie flat 
(Fig. 2a). Cyanotic skin edges are 
trimmed away, and the ventral raw 
area between the tip of the glans 
and the hypospadias urethra is cov- 
ered by sliding mesially sufhciently 
elastic penile skin to permit full 
elongation during erection. The most 
important function of the skin flaps 
is to cover the denuded area on 
the undersurface of the glans with 
an excess of skin (Fig. 2b). 


Fig. 1. First-stage incisions and mobilization of preputial skin 
%* Functional restoration of hypospadias deformities. Surg., Gynec. & Obst, g2:149-154, 1951. 
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Fig. 2. Fibrous tissue dissected, flaps sutured, and dressing applied 


Sutures about the glans are left 
long to help keep the dressing snug. 
A layer of petroleum jelly gauze 
over the wound is covered by me- 
chanic’s waste, secured by tying the 
long ends of the sutures (Fig. 2c). 
Inch-wide strips of Elastoplast are 
used in bandaging the entire shaft 
of the penis. 

Hematoma may be avoided by 
meticulous suturing of bleeding 
points with fine silk, application of 
bits of Gelfoam and digital pressure 
at the end of the operation. 

The second stage is done two 
months or more after the first, but 
never before edema and inflamma- 
tory thickening have completely dis- 
appeared from the operative site. 
Traction is put on the glans, and 
parallel lines are marked off on 
the ventral surface of the penis for 
a skin-lined urethra from the tip of 
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the glans to the hypospadiac urethra 
(Fig. ga). The skin strip should 
approximately 1.5 times as wide 
the desired circumference of 
urethra. 

After the incisions are made, 
catheter is temporarily placed, an 
the edges of the skin are suturé¢ 
together over the catheter with 
running inverted suture of chrom 
catgut, No. 00000, on an = atr 
matic needle (Fig. 3b). The cathett 
is then removed, and the latef 
skin edges are undermined for cle 
sure over the new urethra. 

With very fine interrupted silk 
sutures, the subcutaneous tissue is 
closed in multiple tiers, and the skin 
approximated with mattress sutures 
(Fig. gc). The penis is snugly band- 
aged with a minimum of gauze and 
Elastoplast strips. 

The third stage, done two months 
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or more after the second, consists of 
connecting the normal urethra with 
the proximal end of the reconstruct- 
ed organ. Parallel skin incisions are 


tures. Usually, the catheter is then 
withdrawn, 

If a fistula appears, a watertight 
closure is obtained by a purse-string 


. Fig. 3. Second stage incision, formation of urethra, and closure 


mac as in the second stage, a cathe- 
ter is inserted, and the edges are 
sudtred over the catheter with a run- 
nifig inverted suture. 

Again, the subcutaneous tissue is 
cloged in multiple tiers with inter- 
rupted sutures of fine silk, and the 
skin with interrupted mattress su- 


suture. The knot of the purse-string 
is pulled to the side of the incision. 

Perineal diversion of the urinary 
stream may be done at the second 
stage, and other stages combined into 
one with less likelihood of leaks. A 
newly constructed urethra should not 
be traversed with a catheter. 


©SYMPATHECTOMY FOR ANGINA should include the first to 
the fourth thoracic ganglions on both sides for best results. Horner's 
syndrome is not a contraindication, especially with a bilateral pro- 
cedure. At the Lahey Clinic, Boston, James A. Evans, M.D., James 
L.. Poppen, M.D., and James B. Tobias, M.D., employed high re- 
section in 10 cases with satisfactory relief of pain in all. Pain was 
completely relieved in g instances and, except for a residual sense 


of throat tension, in 3. 


1445143261496, 
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Depressed Fracture of the Tibial Plateau 


ORTHOPEDICS 


ROBERT K. LIPPMANN, M.D.* 


‘ SIMPLE bone graft serves as an 

A interim support or prop in the 
treatment of comminuted and de- 
pressed fractures of the outer tibial 
plateau, holding the fragments in 
place until the surrounding skele- 
tal tissue is adequate. 

These bumper fractures are of two 
types. The first results from a blow 
received with the knee joint extend- 
ed and consists of a relatively un- 
comminuted fracture in which the 
tuberosity is detached, depressed, and 
impacted. Manipulation and main- 
tenance of the corrective position 
with bolts or plaster usually sufhce. 

The second type is caused by a 
blow with the knee flexed and the 
fracture is more complicated and 
usually more severely comminuted. 
One or more central fragments are 
driven downward and impacted into 
the cancellous bone of the tuberosity. 
Manipulative reduction is impossible. 

For the second type of fracture, 
Robert K. Lippmann, M.D., describes 
a simple procedure for maintaining 
elevation of the depressed condylar 
elements with a cortical graft. The 
graft may be inserted with little 
trauma and without supplementary 
bolts or other reinforcements. The 
method should be applicable to a 
wider range of plateau fractures than 
are many of the complicated pro- 
cedures now in use. 

Under tourniquet control, a 4-in. 
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Mount Sinai Hospital, New York City 


% Depressed fracture of the tibial plateau. J. Mt. Sinai Hosp. 17:761-768, 1951. 


vertical incision is made anterolater- 
ally, high enough to allow inspection 
of the outer meniscus. A crack radiat- 
ing anteriorly from the depressed 


Fig. 1. Elevation with curet 


fragment and downward along the 
anterior tibial surface is almost al 
ways visible on the articular surface. 

If the bone fragments are. still 
firmly bound to each other, a 4-in. 
hole is drilled about 14 in. below 
the joint surface, in the line of the 
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up into normal relationship (Fig. 1). 
A narrow rongeur converts the hole 
into a vertical slot 4 in. wide ex- 
tending up to the joint surface and 
down an inch or so until the cortex 
is thick and sturdy. Through a sep- 
arate incision, a cortical graft is re 
moved, 4 in. wide and 1% in. longer 
than the slot in the tibia. The graft 
is then shaped with a notch in one 
end (Fig. 2a). 

The notch at the base of the graft 
is hooked over the cortex at the 
lower pole of the slot and the upper 
aspect is impacted toward the slot 
(Fig. 2b). The top of the graft is 
trimmed with double-action cutting 
pliers. The graft should not be cut 
too short. After this final adjust- 

| =“ Fig. 2. Insertion of graft ment the graft is impacted with the 
upper end directly under the pre- 
a If the fragments move freely, viously depressed area. 


drill is directed slightly mesially. Plaster immobilization is used for 
small curet is then inserted two months and weight bearing is 
the hole and employed as a avoided for an additional month. 
r to pry the depressed elements Quadriceps exercises are valuable. 


Prognosis with Legg-Perthes Disease 


FUGENE R. MINDELL, M.D., AND MARY S. SHERMAN, M.D.* 


~Wuerner treatment affects the outcome of Legg-Perthes disease is 
F controversial. Severity of the disease process varies widely, but in a 
general way prognosis can be estimated early. 
From evaluation of 72 cases, Eugene R. Mindell, M.D., and Mary 
S. Sherman, M.D., of the University of Chicago conclude that the 
younger the patient is at the onset of the disease, the more likely 
that treatment will have favorable effect. Pronounced changes in 
the femoral neck and a lateral expansion or central depression 
of the femoral head are indicative of poor results. When epiphyseal 
cartilage is only partially damaged, growth retardation is asym- 
metric and may not become evident for some time. 
*% Late results in Legg-Perthes disease. |. Bone & Joint Surg. $3-A:1-23, 1951. 


Modern Medicine, June 1, 1951 


§ 
into 
leve 
| 
; 
| 
86 


Pyogenic Arthritis 


ORTHOPEDICS 


ARTHUR STEINDLER, M.D.* 


HE antibiotics have not supplant- 
Tes surgical intervention in treat- 
ment of septic arthritis, as they have 
for osteomyelitis. Early operative pro- 
cedures, particularly evacuation of 
the joint, are still necessary if func- 
tion is to be saved. 

Evacuation of the joint should be 
determined by the nature of the 
exudate and the type of infective 
agent, declares Arthur  Steindler, 
M.D. The joint must be immobilized 
to prevent spread of the infection, 
to provide resistance for control of 
inflammation, and to prevent de- 
formity. 

Purulent arthritis must be treated 
by immediate drainage and immobi- 
lization in plaster or by traction. 
Secondary closure is performed later. 
When ankylosis is unstable and pain- 
ful, operative fusion may become 
necessary, but not until inflamma- 
tion has subsided. 

By definition, pyogenic arthritis 
should include all pus-producing 
agents, bacterial as well as toxic or 
chemical. In practical use, all pus- 
forming bacteria are included except 
tuberculosis and syphilis. Nonspecif- 
ic arthritis is also excluded from 
the category. 

The infection reaches the joint 
by direct implantation or extension 
after perforation or, most commonly, 
by the hematogenous route. In the 
latter case, the primary source is 
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%* Pyogenic arthritis. Bull. New York Acad. Med. 27:101-128, 1951. 


usually a remote pyogenic form, a 
general infectious disease such as 
measles or scarlet. fever. 

Incubation periods for the diffe 
ent types of infection are shown 
Table 1. 

The first few hours after the 
plantation are the most favorable {@ 
treatment of the wound by debrid 


{TABLE 1. INCUBATION OF INFLAMMAT 
REACTION 


Tmplantation 6 to 12h 

Extension Indefinite 
Few days 

Hematogenous route to 1 wk 


ment and for sterilizing of the joir 
by operative methods. With young 
patients, especially children, purt 
lent arthritis may occur after osted 
myelitis of the epiphyses. 

The sequence of an infection 
fairly constant and is divided int 
definite stages, depending mainly 
upon the type of invading organis 
With staphylococcal infection, th 
initial phase comprises serous ex@ 
dation with increased intracapsulal 
pressure. With pyogenic microorgafi 
isms, the sugar content of the fluid 
is lowered. 

A seropurulent intermediate stage 
occurs before the suppurative third 
stage, in which the periarticular 
structures become invaded and true 
panarthritis develops with the forma- 
tion of a periarticular abscess spread- 
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ing into the neighboring bursa and 
tendons. 

Destruction of the cartilage is fa 
cilitated by a proteolytic ferment in 
the abscess, the increased mechanical 
pressure, and the formation of a 
pannus over the joint cartilage. 
Most of the destruction occurs in 
the center of the cartilage in con- 
Mast to tuberculous arthritis, in 
Which the major involvement is at 
he periphery. The end result is 
Pathologic dislocation or fibrous and 
Bony ankylosis. 

+ \ge, localization, and type and 


fection ts usually monoarticular and 
appears as a complication of menin- 
gitis about four to six days alter 
onset. The end stage is pyarthrosis 
with fibropurulent greenish exudate 
and intense edema of the synovial 
membrane. 

Brucellosis has a chronic nonsup- 
purative course, rarely producing se- 
quelae. Leukopenia, positive agglu- 
tination reaction, and isolation of 
the organism by cultures indicate 
the diagnosis. 

Gonorrheal arthritis may resemble 
tuberculosis but has a more rapid 


TABLE 2. MODIFICATIONS OF COURSE ACCORDING 10 INFECTIOUS AGENT 


eptococcus 


Pheumococcus 


Men ingococcus 


ment 


‘Serous stage longer, greater tendency to pluriarticular involve 


Serous form less common; destruction of cartilage not as exten- 
sive; spontaneous repair with full function not uncommon 
Repair with full function in children, with ankylosis in adults 
as in above two types 

More chronic course, suppuration rare, pluriarticular; early and 
complete reversibility common 


of the infecting agent 
chiefly determine where the repara 
tivé changes will set in (see Table 2). 
he streptococcus infection is usu 
ally secondary to otitis media, scar- 
let fever, tonsillitis, or erysipelas, is 
commonly pluriarticular, and re 
mains serous longer: Suppuration is 
ordimarily delayed to the third 
foufth week but, as with staphylococ- 
cal infections, the infection ends in 
ankylosis or pathologic dislocation. 
Pneumococcal arthritis, ordinarily 
monoarticular, frequently occurs dur. 
ing convalescence from pneumonia. 
The destruction of the cartilage is 
not as extensive, and spontaneous 
regeneration without sequelae may 
ensue if involvement is slight. 
Arthritis due to meningococcus in- 
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course. Ankylosis is not uncommon 
in the advanced stages of fibrosis. 
Destruction varies with the joint in 
volved, being greatest in the hips 
and ankles but usually not including 
the knees. 

In the streptococcus, pneumoco 
cus, and meningococcus forms olf 
arthritis, regeneration often starts be- 
fore destruction of the cartilage in 
young patients, but not usually in 
adults. 

Ordinarily, in pyogenic arthritis 
the upper extremities and the knee 
joints are the most frequently al- 
fected in adults, while hip joint in 
volvement is most common for pa 
tients from g to 15 years of age. 

The principal early signs are pain 
and local tenderness. Redness and 
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heat may be noted in the initial 
phase if a superficial articulation 
such as the knee or wrist is affected. 
Later, fluctuation, edema, restriction 
of motion, contracture, and rapid 
atrophy of muscles appear. As the 
exudate increases, the joint is forced 
into a position of contraction. 

As intraarticular sWelling increases, 
aspiration of fluid from the joint 
becomes imperative, not only for di- 
agnosis, but also to facilitate absorp- 
tion of the exudate. With the ap- 
pearance of a periarthritic edema, 
evacuation of the joint fluid by sim- 
ple aspiration is not adequate. 

When motion becomes restricted, 
the correction of faulty position by 
traction becomes very painful and 
must be done gently, avoiding rota- 
tory strain. The muscle atrophy is 
reflex, being most pronounced in 
the quadriceps or deltoid. Of all 
patients, infants usually recover most 
rapidly and completely. 

Roentgen evidence appears slowly, 
the first sign being capsular disten- 
tion shown by bulging of the joint 
capsule, followed by regional bony 
atrophy. With cartilage destruction, 


€ FENESTRATION SURGERY for otosclerosis permanently re- 
stores useful hearing in 70°, of cases. In another 20%, some of the 
initial gain is retained. Relapse because of bone closure or no im- 
provement is found in the other cases. Since progressive degenera- 
tion is much more common in untreated ears, operation at least 
partly protects the nerve from further damage, conclude Louis E. 


Adin, Jr., M.D., of Dallas, Tex. 


OTOLOGY 


narrowing of the joint space ap- 
pears. 

Later, the outlines become progres- 
sively more serrated, irregular, and 
punched-out. In far advanced stages, 
extensive loss of bone may occur 
until large portions of the joint dis- 
appear. When repair sets in, the 
hazy outlines of the bone become 
sharper, concomitant with a conde 
sation of the neighboring subchot 
dral layers. In late stages, the roe 
genogram reveals fibrous or bo 
union, pathologic dislocation, or 
faulty position and alignment. 

Forcible manipulation should 
er be used to overcome malpositio 
Correction should be by extraartic 

tlar osteotomy, performed at a dif 
tance from the infected joint. 

Pathologic dislocations occur m 
frequently in the hips of infants af 
er streptococcal infection. In earl 
stages of dislocation, traction may bi 
applied. Open reduction is less hart 
ful than a forceful closed reductio 
With fused hip, the best palliati 
procedure is osteotomy; if the hip 
not fused, better results are obtai 
ed by arthrodesis. 


, and George E. Shambaugh, Jr., 


M.D., of Northwestern University, Chicago. Results of 390 pro- 
cedures tabulated after five to ten years of observation showed that 
the improved Northwestern University technic, involving wide 
enchondralization, doming of the fenestral site, and endosteum 
hemming of the fenestra, is particularly effective. 


Arch. Otolaryng. §3:243-255, 1957 
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in the second generation of achievement 


For thirty years Dryco has been building up a tradition in 
infant nutrition. It will be recalled that Dryco introduced vitamin enrichment 
* y irradiation in infant foods. 

y ‘Today, in a second generation, Dryco is proving its usefulness in 
Hormal infants...the prematures...the partially breast-fed ... the 
malnourished or convalescent infant...the sick infant. 
_ An important Dryco advantage is its high protein and low fat ratio 
which minimizes the possibility of digestive upsets caused by 

cessive fat, while assuring ample protein for satisfying growth. 

_ Dryco is easily digested as it forms a soft, flocculent curd of 

nall particle size in the infant’s stomach. 

Dryco is made from spray-dried, pasteurized, superior quality whole and 

im milk, providing 2500 U.S.P. units of vitamin A and 400 U.S.P. units 

#f vitamin D per reconstituted quart. Thiamine and riboflavin are preserved 
te by the spray-drying process. Only vitamin C need be added. 


Dryco also supplies more minerals, particularly more calcium, 


” a corresponding whole-milk formula. 
_ Each tablespoonful supplies 31'2 calories. Readily reconstituted in 


ou or warm water. Available at pharmacies in 1 and 2'2 lb. cans. 
_ Write for complete professional literature and samples. 
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a versatile base for” Custom” formulation 


Prescription Products Divisi 


~ Company, 350 Madison Avenue, New York 17 
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PEDIATRICS 


WILLIAM OBRINSKY, M.D., 


Friedlinder-Aerogenes Infections in Infancy 


RICHARD E, DORMONT, M.D., 


AND RICHARD E. FOWLER, M.D.* 


NEUMONIA, genitourinary  infec- 
tions, meningitis, and septicemia 
ire the most common diseases caused 
by Friedlinder-aerogenes organisms. 
reptomycin is usually effective. 
The Friedlander bacillus and Aero- 
acter aerogenes are morphologically 
a! culturally indistinguishable and 
ve close biochemical and _ serologic 
nilarities. Both are gram-negative, 
nmotile, encapsulated rods that 
Woduce stringy, mucoid colonies. 
apparent increase in Fried. 
infections is partly 

result of the widespread use of 

icillin, which is ineffective against 
thé bacillus A. aerogenes. Treatment 
1 penicillin may disturb the rela- 
ship by which some of the bac- 
a are normally held in check 
thus produce superinfection, a 
bidlogic phenomenon. For example, 
pn@umococci may disappear from the 
patient's pharynx during penicillin 
treatment of pneumonia, yet the dis- 
eas continues to progress because of 
A, aerogenes. 

The Friedlander-aerogenes bacilli 
may cause infection in any part of 
the body and produce a wide variety 
of lesions. Localization occurs in two 
main sites—the intestinal and respira- 
tory tracts—and may constitute a car- 
rier state. In one year, William 
Obrinsky, M.D., Richard E. Dor- 
mont, M.D., and Richard E. Fowler, 
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Kimbro Clinic, Cleburne, Tex. 


* Friedlinder aerogenes infections in infancy. New Orleans M. & S. J. 103:250-256, 1950. 


M.D., encountered 10 infants with 
infections caused by the Friedlander- 
aerogenes group, including 3 with 
pneumonia, 5 with septicemia, and 
1 each with meningitis and urinary 
tract disease. 

Acute and chronic Friedlinder's 
pneumonia occur more frequently in 
adults than in children; incidence 
among the latter is restricted almost 
exclusively to infants. The disease 
begins as undifferentiated broncho 
pneumonia, which becomes conflu- 
ent. Distribution is pseudolobar, with 
areas of normal lung tissue scattered 
throughout. Necrosis, abscess forma- 
tion, and mucoid, tenacious sputum 
ure less common among children 
than adults. The disease is indis- 
tinguishable from other bacterial 
pneumonias. Diagnosis can be estab 
lished only by isolation of the or- 
ganism. 

Meningitis is a_ serious, though 
rare, form of extrapulmonary Fried- 
linder-aerogenes disease. Although 
adults usually have antecedent infec- 
tion of the upper respiratory tract, 
children ordinarily have no known 
primary focus. 

The Friedlander-aerogenes organ- 
isms are a common cause of genito- 
urinary disease. The process may be- 
come established in any part of the 
urmary tract. 

Friedlinder’s pneumonia is often 
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accompanied by presence of transient 
bacteremia, though no correlation 
exists between the blood stream in- 
vasion and mortality. Bacteremia is 
also common with meningitis and has 
a grave prognosis, but a_ positive 
blood culture is less frequent with 
the genitourinary involvement. In 
pneumonia, the organism invades the 
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cemia may be so overwhelming as to 
cause death within twenty-four to 
forty-eight hours. This form of in- 
fection is most likely to appear in 
premature infants or those debilitat- 
ed by disease. Septicemia developed 
in 5 of the 10 cases studied; 4 of 
the 5 infants died. 

For therapy, streptomycin, aureo- 


mycin, and chloramphenicol are ef- 
fective; sulfadiazine may be of sonae 
value. 
Whenever an organism of th 
Friedlander-aerogenes group is isé 
lated, streptomycin should be 4 
ministered and sensitivity studies pet 
formed to determine whether aureé 
mycin or chloramphenicol would be 
more effective. 


blood stream either simultaneously 
with or secondary to a pulmonary 
localization, whereas in meningitis 
or genitourinary infection the initial 
phase is probably a bacteremia with 
secondary implantation in the men- 
inges or urinary tract from which 
the blood stream is continually be- 
ing seeded. 

The  Friedlander-aerogenes septi- 


§ SELF-DEMAND FEEDING requires rather frequent feedings 
during the third to sixth days of life but the number soon 
approaches that of an ordinary three- or four-hour schedule. Richard 
W. Olmsted, M.D., and Edith B. Jackson, M.D., of Yale University, 
New Haven, Conn., believe that mothers should be warned to ex- 
pect this and be reassured that if the baby’s demands are cared for, 
the frequency will soon taper off. A maximum average of 8.6 feed- 
ings on the fourth postpartum day and decline to 7.9 on the 
seventh were observed for 100 infants mainly breast fed and for 
7 fed artificially on a flexible regimen. 


Pediatrics 6:396-401, 1950. 


§ VITAMIN A POISONING may be a serious hazard when healthy 
infants and children are given concentrated therapy. When 75,000 
to 500,000 units of vitamin A are given per day, anorexia, irritabil- 
ity, malnutrition, cracked lips, and painful tender swelling of the 
limbs develop, and eventually bones may show areas of cortical 
thickening. In 7 cases John Caffey, M.D., of Columbia University, 
New York City, noted toxicity from six to fifteen months after pre- 
scribed doses of vitamin concentrate A and D were increased by 
parents. Symptoms subsided within a week after overtreatment was 
stopped. 


Am. J. Roentgenol. 65:12-26, 1951. 
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Precocious Sexual Development 


GEORGE H. LOWREY, M.D., AND THELMA G. BROWN, M.D.* 


University of Michigan, Ann Arbor 


PPEARANCE Of puberal changes in 
A the preadolescent years is not 
ncommon, especially in girls, and 
bnormalities may be observed in 
intancy. 

) Sexual development may be con- 
fered abnormal with mammary en- 
rgement before the age of 8 years, 

Benarche before 10, dark, coarse 

pubic or axillary hair before g, or 

large penis or 
jtoris. Other untimely changes in- 

Gude facial hair, acne, deep voice, 

Pigmentation of the areola or sexual 

Ofyans, stature above the 67 percen- 

tile line on the Jackson and Kelly 
fowth charts, and skeletal matura- 

tin two years or more beyond actual 
age by Lodd’s atlas. 

The major causes are overactive 
adrenals, brain lesions, and early 
natural puberty. For prompt diag 
n@sis, George H. Lowrey, M.D., and 
Thelma G. Brown, M.D., rely chiefly 
om a careful record of all changes 
fram onset and on thorough physi 
caf examination. 

Characteristics of sexual precocity 
were observed in 27 girls and 3 boys 
admitted to a hospital pediatric de- 
partment in eleven years. The ad 
renogenital syndrome was the causa- 
tive factor in g cases, including 2 
examples of cortical adenocarcinoma, 
1 probably congenital. 

Lesions of the central nervous 
system were found in 8 cases, physio- 


* Precocious sexual development. J 


o4 


logic early adolescence in 7, poly: 
ostotic fibrous dysplasia in 2, simple 
hypertrophy of the breast in 2, Cush- 
ing’s syndrome in 1, and no cause 
other than mumps in 1. 

Determinations of 17-ketosteroids, 
follicle-stimulating hormone, or estro- 
gens may reveal high levels, and 
vaginal smears should be examined 
for cornification and glycogen con- 
tent. Brain lesions are often localized 
by pneumoencephalograms. 

Adrenogenital syndrome should be 
strongly suspected whenever virilism 
is evident at birth or soon after- 
ward. In such cases, enlarged clitoris 
or penis, pubic hair, acne, and a bass 
voice may develop in infancy, and 
bone maturation at 4 years may 
equal that of a 12-year-old child. 
Hypospadias and other urogenital 
anomalies are fairly frequent, and 
the 17-ketosteroids are generally in 
creased. 

When an adrenal tumor its sus 
pected, intravenous pyelography ts 
preferable to perirenal insufflation, a 
dangerous expedient justified only if 
laparotomy cannot be done. 

Adrenal adenoma or cancer should 
be excised. Before surgery, ACTH 
is given to stimulate the often atroph- 
ic contralateral gland, and postopera- 
tively cortical extract is supplied un- 
til function returns. Surgical mortal. 
itv is about 50%. 

About half the children with the 


Pediat. $8:325-340, 1951. 
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adrenocortical syndrome have no 
obvious adrenal lesion, Partial ad- 
renalectomy for diffuse hyperplasia is 
unsatisfactory, since residual tissue is 
hyperactive, but removal of too much 
cortex produces Addison's disease. 

If the affected child is mentally 
retarded, epileptic, or both, precocity 
is probably due to central nervous 
disease, such as meningitis, hydro- 
cephalus, porencephaly, and rarely 
tumor. Sexual development is order- 
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Polyostotic fibrous dysplasia may 
be detected by advanced growth, 
scattered brown pigmentation of the 
skin, cystic areas in bones, and in- 
creased estrogen levels. 

The typical features of Cushing's 
syndrome are obesity of the trunk 
and neck, hypertension, and a diabet- 
ic glucose tolerance curve, in add: 
tion to precocity. 

Early physiologic puberty common- 
ly begins after the age of 6 yeafs, 


proceeds naturally, and causes ma 
erately rapid growth with hormo 
of adolescent or adult levels. i 

Since virile girls are often malad- 
justed, both patients and their pa 
ents may require psychotherapy. 
lessen phybical and psychic irritati 
the clitoris may be amputated 
plastic repair undertaken. 


ly but rapid, and hormone excretion 
excessive, particularly the _follicle- 
stimulating hormone. 

Simple hypertrophy of the breast 
and slight pigmentation of the nip- 
ples may occur suddenly without 
pain or other disturbance. They con- 
dition apparently regresses in a few 
months and does not return. 


€ CONGENITAL ANOMALIES are apparently not related to ma- 
ternal illness in the first trimester of pregnancy. Moreover, the 
mother’s health in early gestation does not seem to determine 
whether the child will be stillborn, premature, or born at full term. 
Evelyn E. Hartman, M.D., and Roger L. J. Kennedy, M.D., review- 
ed 1,228 obstetric cases at St. Mary's Hospital in Rochester, Minn., 
and found that incidence of anomalies was 5.4% with infections 
or other diseases in the first three months after conception, and 
5.2°%, without. 

J. Pediat. 38:306-309, 1951. 


€ CHICKENPOX quickly subsides during weatment with Prota- 
mide, a proteolytic enzyme also effective in herpes zoster. Starting 
on the day of eruption, if possible, 4 to 1 ampule, or 0.6 to 1.3 
cc., is injected intramuscularly daily for two days. Henry W. Lehrer, 
M.D., David Richard Lehrer, M.D., and Henry G. Lehrer, M.D., 
of Providence and Good Samaritan hospitals, Sandusky, Ohio, re- 
port excellent results in 14 children aged 5 months to 12 years. 
Pruritus, discomfort, and fever were relieved, and lesions disap- 
peared in one week. 

Ohio State M. J. 47:44-45, 1951. 
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Abdominal Symptoms of Ovarian Bleeding 


RICHARD F. GRISE, M.D., 


AND CHARLES BRUCE MORTON II, 


M.D.* 


University of Virginia, Charlottesville 


upturE of a graafian follicle or 
“eR a corpus luteum, with bleeding 
into the peritoneal cavity, may cause 
Symptoms resembling those of acute 
appendicitis, ectopic pregnancy, or 
Other abdominal condition requiring 
rgical intervention. 

\lthough profuse hemorrhage may 
Make operation imperative in such 
gases, Richard F. Grise, M.D., and 
Charles Bruce Morton II, M.D., find 
that even slight bleeding may pro- 
duce the symptoms. 

Symptomatic rupture of the ovar- 
fan follicle occurs most frequently 
im the late teens and early twenties 
aad, although no specific relation. 
ship to occupation can be deter- 
mined, the frequency is almost twice 
a® great for unmarried as for mar 
women. Trauma or exertion 
d@es not seem to be a _ causative 
factor, although the pain occasion- 
all starts during sexual intercourse. 

‘The chief symptom caused by a 
bleeding ovary is pain which ordi- 
narily begins and persists in the low- 
er abdomen, most frequently on the 
right side, and is usually more severe 
than with appendicitis. However, 
about one-seventh of patients recall 
initial epigastric pain, later localiz- 
ing to the right lower quadrant. 
Shoulder pain occurs rarely, even 
when fluid extends upward and pro- 
duces diaphragmatic irritation. Nau- 
sea, present most Cases, ac- 


companied by vomiting about 25% 
of the time. 

While right lower quadrant tender- 
ness is found in almost nine-tenths 
of the patients, only about one- 
fourth have definite associated mus- 
cle spasm. Adnexal tenderness is fre- 
quently found on pelvic examina- 
tion, but a mass is very seldom pal- 
pable. Leukocytosis usually occurs, 
though seldom severe, and the tem- 
perature is rarely elevated above 
101°, with only slight increase in 
pulse rate. A few individuals report 
previous occurrence of several simi- 
lar episodes. 

Preoperative diagnosis is difficult, 
although the relationship between 
pain in the abdomen and the rup- 
ture of a graafian follicle midway in 
the menstrual cycle is an important 
clue in differentiation. Rupture of 
the follicle for ovulation occurs 
with most women between the ninth 
and twentieth days of the cycle, usu- 
ally between the eleventh and four- 
teenth. Knowledge of the habitual 
length of the cycle is of some value, 
since coincidence of symptoms and 
estimated time of ovulation may 
fortify the diagnosis and obviate 
surgery. 

Bleeding from the ovary not asso- 
ciated with ovulation may be caused 
by rupture of a corpus haemorrhagi- 
cum, a corpus luteum, or a reten- 
tion cyst of the ovary. The ovary 


* Acute abdominal symptoms from the bleeding ovary. Surgery 29:117-123, 1951. 
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may be the site of endometriosis, 
with bleeding from the ovarian sur- 
face at the time of a_ menstrual 
period. 

At the University of Virginia Hos- 
pital, 84 cases of ovarian bleeding 
have been proved between 1932 and 
1949 by demonstration of the lesion 
in the ovary. In 88 other instances, 
indications seemed certain but symp- 
toms and signs were not sufficiently 
acute to warrant surgery. 

In over one-half of cases in which 


GYNECOLOGY & OBSTETRICS 


bleeding caused by a ruptured fol- 
licle was suspected in about one- 
fifth. Other diagnoses included ec- 
topic pregnancy, ovarian cyst, and 
pelvic inflammatory disease. 

If surgery is done, and bleeding 
from the ovary is found to be the 
probable cause of symptoms, all 
ovarian tissue should be conserved 


if possible. Suture for hemostasis 
may occasionally be necessary, but 
oophorectomy is seldom indicat 


Rarely, an accompanying condition, 
acute inflammation of the appendix 
or Meckel’s diverticulum, is found. 


i 


operation was done, a diagnosis of 
acute appendicitis was first made; 


Prophylactic Penicillin During Labor 


R. S. SIDDALL, M.D.* 


Wuen the chance of obstetric infection is increased by premature 
rupture of membranes, prolonged labor, or other factors, penicil- 
lin should be given before delivery. 

Mothers will be protected to a considerable degree, though not 
completely. Fetal mortalify and morbidity are not lowered by 
prophylaxis. 

In evaluating penicillin, R. S$. Siddall, M.D., of Wayne Uni 
versity, Detroit, treated 100 of g00 infection-prone women. A dose 
of 30,000 units was injected every three hours until delivery, in 
1 to 35 doses, or up to 1,050,000 units. In all instances membranes 
broke or labor began twenty hours or more before delivery, and 
some cases had both complications. 

Developments especially predisposing to puerperal infection were 
antepartum fever, a period of sixty hours or more from rupture of 
membranes or onset of labor to delivery, and inflammation of the 
placenta. With each condition, penicillin reduced the incidence 
of postpartum one-day fever but did not significantly decrease the 
rate of fever lasting more than one day. 

Larger prophylactic doses would probably lower the rate still 
further. Protection from infection is far from complete, however, 
and indications for cesarean section should be extended only with 
great caution. 


* Prophylactic penicillin during Jabor in infection-prone patients. Am. J. Obst. & 
Gynec, 60:1281-1287, 1950. 
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Benign Lesions of the Cervix 


CONRAD G, COLLINS, M.D., GEORGE T. SCHNEIDER, M.D., 
AND W. JAMES BAGGS, M.D.* 


Tulane University, New Orleans 


‘ HEN the uterus must be re- 

total abdominal hyster- 

tomy or vaginal hysterectomy is 

advocated; supravaginal hysterectomy 

Should be performed only on rare 

$: asions and for extremely poor sur- 
al risks. 

cervix left intact is often the 
ste of continued or later 
Moducing the same or new symp- 
since the benign lesions en- 
@untered in the prehysterectomy cer 
Vik are found in the cervical stump, 
eXplains Conrad G. Collins, M.D., 
George T. Schneider, M.D., and W. 
James Baggs, M.D. 

About half of the patients with 
digease of the cervical stump after 
hysterectomy have pelvic pain and 
ledkorrhea, while over a third have 
bldody discharge. Other common dis- 
orders include dyspareunia, urinary 
distomfort, backache, and bearing 
down pain. 

The symptoms initiated and main- 
taimed by chronic cervicitis result 
from lymphatic extension of the re- 
sponsible organisms. Extension down 
the lymphatics of the  uterosacral 
ligament causes backache, and dis- 
semination laterally into the lymph 
atics of the broad ligament produces 
lower abdominal pain. Anterior ex- 
tension into the lymphatics draining 
to the trigone of the bladder causes 
cystitis and trigonitis. 


clisease, 


* Benign lesions of the cervix. Am 


Reproduction of pain is an im- 
portant aid to diagnosis. The examin- 
ing fingers should first be inserted 
into one lateral fornix and the cervix 
pushed to the opposite side of the 
pelvis. If the pain is on the right 
side, for example, the cervix should 
be pushed to the left, with resultant 
tension on the right cardinal liga- 
ment and vice versa. The patient 
should then be asked, “Is this the 
same pain of which you complain. 
ed?” and not merely, “Does this 
hurt?” 


When no fixed pelvic masses are dis- 
covered by digital examination and 
the symptoms can be reproduced by 
gentle but firm movement of the cer- 
vix with the examining fingers, the 
cervix is the etiologic factor. Thus, ab- 
dominal pain is of cervical origin if 
the pain is reproduced by displacement 
of the cervix to the opposite side 
with resulting tension on the cardinal 
ligament. Stretching the uterosacral 
ligaments by displacing the cervix 
toward the pubic symphysis will re- 
produce backache caused by a cervical 
lesion. 

To determine whether a prolapsing 
or prolapsed cervical stump is causing 
the symptoms, a lip of the cervix is 
grasped with a tenaculum and gently 
pulled caudad in the direction of the 
axis of the vagina. Similarly, motion 
of the cervix may reproduce the pain 
experienced during coitus. 


‘Treatment of infections of the cer- 
vix depends upon the degree of in- 
fection, manifested by hypertrophy, 


Surgeon 17:180-105, 
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hyperplasia, cystic change, and extent 
of laceration. In a young woman, 
the pelvic pain, discharge, or dyspa- 
reunia from cervicitis can usually be 
abolished by deep cauterization or 
conization until the end of child- 
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vaginally by the technic of Tyrone 
and Weed. Instances of subsequent 
vaginal or ureteral fistula are rare. 
In almost nine-tenths of cases, re- 
moval of the stump completely eradi- 
cates the symptoms. 


Removal of the cervix does not im- 
pair the function of the vagina as 
a sexual organ nor lessen the pos- 
sibility of orgasm. In fact, if 
cervix is the cause of dyspareunia, 
excision may completely reverse the 
woman’s attitude and reaction x 


bearing years, when total hysterec- 
tomy can be done. 

For a_ cervix without 
cauterization or conization 
Cauterization is done in cases of lit- 
tle or no hypertrophy or hyperplasia, 
with or without erosion. With severe 
hypertrophy or hyperplasia, coniza- 
tion may be needed. 

For a cervix with pronounced ever- 
sion, the stump should be removed 


eversion, 
suffices. 


ward intercourse. The vagina is 1 
shortened by excision of the cervB 
at the time of hysterectomy if tht 
proper technic is used. 


Hysterectomy for Sterilization 


EDWIN L, WILLIAMS, M.D., AND ASSOCIATES* 


Ir the reproductive function must be destroyed because of a 
chronic or progressive disease, the uterus should be removed. 

Tubal interruption assures menstrual flow, but leaves a potentially 
dangerous organ. At least 31% of patients will have pelvic dis- 
orders within ten years, and excessive uterine bleeding can be 
expected in 16%, more than 3 times the ordinary rate. Bleeding 
apparently results from the original systemic disturbance rather 
than mechanical interference with function. 

If pelvic structures are normal, hysterectomy involves hardly 
more risk than a tubal procedure, once the abdomen is opened. 
The uterus may require removal eventually, and delay only in- 
creases the hazard from age and progressive cardiac, renal, or other 
illness. 

At the Vanderbilt University Hospital, Nashville, Tenn., 200 
women were sterilized by tubal ligation from 1926 through 1948. 
Edwin L. Williams, M.D., Harry E. Jones, M.D., and Robert E. 
Merrill, M.D., later noted pelvic ailments in a large proportion of 
the group. Menorrhagia was most common, then myoma; a few in- 
stances of metrorrhagia, pelvic inflammatory disease, endometriosis, 
adenomyosis, and endometrial carcinoma were observed. 


* The subsequent course of patients sterilized by tubal ligation. Am. J. Obst. & 
Gynec. 61:423-426, 1041. 
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Abuse of Bed Rest in 
yocardial Infarction 


+ Comment invited from 
Arthur Selzer, M.D. 
Henry C. Crossfield, M.D. 
Gabnel F. Greco, MD. 
Lloyd H. Berrie, M.D. 
Hughes W. Day, M.D. 
John B. Tredway, M.D. 


ro THE EDITORS: In regard to the 
gth of bed rest following myo- 
dial infarction, I agree in general 
With Drs. C. Warren Irvin, Jr., and 

Bexander M. Burgess, Jr. 
am inclined, however, to take a 
Mewhat more conservative view in 
agepting a three-week rather than 
a twoweek period as a minimum 
time of complete bed rest. During 
this time the possibility of those com- 
plications which could conceivably 
bé precipitated by activity (ventricu- 
la® fibrillation, embolization, and 
rupture) justifies as complete en- 
fofcement of bed rest as possible. 
After that time, however, graded 
but not too slowly progressive ambu- 
lation should be instituted and, in 
minor cases, return to part-time mild 
work need not be delayed beyond 
five or six weeks following the onset 

of myocardial infarction. 
ARTHUR SELZER, M.D. 

San Francisco 


*Mopekn Mepicine, Jan. 1, 1951, Pp. 55- 
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Discussion of articles published in MopeRN Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


THE eEpiToRS: In respect to 
the article, “Abuse of Bed Rest in 
Myocardial Infarction,” by Drs. C. 
Warren Irvin, Jr., and Alexander M. 
Burgess, Jr., | know of no statistical 
proof published to support this im- 
plication. I wish to call attention to 
the British Heart Journal, January 
1951 issue, in which lan Lodge-Patch 
confirms the work of Dr. Mallory 
reported in the American Heart 
Journal, December 1939. Both of 
these articles state that the age of 
an infarct can be determined up to 
three weeks by examining it micro- 
scopically. This indicates that defi- 
nite pathologic changes are going on: 
otherwise, the age of these infarcts 
could not be differentiated so accu- 
rately. 

First, it is true that the heart is 
not so apt to rupture after three 
weeks, but it is also true that the 
scar tissue cannot be as strong at 
first as it is later. Therefore, the 
size of the scar, theoretically, would 
be greater and normal healing would 
be interfered with by increased ac- 
tivity of this muscle. 

Secondly, I also have observed, 
though not statistically enumerated, 
that the electrocardiograph pattern 
is better in those who have adequate 
bed rest. 

Thirdly, it is my observation that 
there is less tendency for the patient 
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to have angina if he has had ade- 
quate bed rest. 

Therefore, to my mind, there is 
too much at stake, especially if a 
man is a wage earner, to be tempted 
to take a little advantage of activity 
in an early stage of a healing infarct. 
The small amount of gain from this 
does not compensate for the risk 
that the patient might have a lower 
physical tolerance later in life. 

HENRY C. CROSSFIELD, M.D. 
East Orange, N. J. 


ro THE EpiIToRS: The duration of 
recumbency in myocardial infarction 
depends upon the estimation of the 
degree of heart damage. The cardiac 
involvement varies so markedly that 
no single plan of managergent is 
applicable to all cases. 
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The time required for cicatrization 
of an infarct will depend on_ its 
size, a small infarct healing in about 
three weeks, and a large one in a 
period of months. The duration of 
bed rest, therefore, must be depend- 
ent on our estimate of the size 
of the infarct and the degree of 
collateral circulation. Criteria estab- 
lishing these two important factors 
have been developed as a basis fd 
the duration of bed rest (Fig. 1). ~ 

A period of at least two to thre 
weeks is advocated in mild cas@ 
because analysis of factors concert 
ed in the pathogenesis of myocardia 
infarction reveals this to be the 
minimum period for cicatrizatio® 
(Fig. 2). 


When there is a_ large infaret 


producing extensive necrosis, 
longed bed rest becomes imperativé 


CLINICAL COURSE SUGGESTING EXTENSIVE INFARCT 


@ Persistence of initial symptoms 

@ Severity and long duration 
of shock 

@ Persistence of pain despite 
therapy 

@ Sustained blood pressure drop 

e Gallop, pulsus alternans, 
ventricular tachycardia 


Serial electrocardiographic findings interpreted in the 
light of clinical findings, revealing extensive myocardial 
damage by use of standard and unipolar extremity and 
precordial leads, revealing essentially: 

Degree of ischemia which produces T wave changes 
Degree of injury which produces ST segments shifts 
Degree of muscle damage which produces QRS changes 


@ High prolonged fever, leuko- 
cytosis, and sedimentation rate 

e Complications, particularly 
congestive heart failure and 
embolization from mural 
thrombi 

@ Persistent enlargement of 
heart despite therapy 


Fig. 1. Criteria for determination of size of myocardial infarct and rate of healing 


Modern Medicine, June 1, 1951 


101 


= 
| 
= 
— 


MEDICAL FORUM 


Shock with anoxemia and 
injury and small regions of 
noncontractility, leaving 
small segments of the myo- 
cardium to carry left ven- 
tricular load 


Progressive necrosis 


reaching maximum 


in ten days 


Moy progress to myoma- 
lacia 


i 


Rupture of heart in two 
_weeks. A rare complication 

minimized by adequate 
rest 


” Fig. 2. Course of infarction in first three 


weeks 


Sudden death in first hours 
due to fatal arrhythmia or 
acute pulmonary edema 


Fibroblasts begin on fourth 
day; scar tissue established 
after ten to twelve day’ 
reaching maximum in three 
weeks 


i 


Deaths most frequent in 
first two weeks. Less fre- 
quent later due to potenti- 
ally controllable triad: (1) 
pulmonary embolism, (2) 
ventricular tachycardia and 
fibrillation, and (3) com- 
plicating infections 


Acute myocardial infarction 


Disintegration of tissue 


L 
| Course of healing determined by |--~—~—-—- 


Vf extensive and re- 
covery occurs, re- 
‘sulting fibrosis often 
destroys effective 
“healing, prolonging 
recovery 


If small, heals in two 
to three weeks 


If small, but located 
near conduction 
mechanism, it be- 
comes serious 


Myomalacia 


Spread of infarct 
into endocardium, 
mural thrombus, or 
embolization precip- 
itates serious com- 
plications, causing 
death or markedly 
prolonging recovery 


i 


Fig. 3. Pathologic criteria 
for estimation of duration 
of bed rest 


Spread of infarct 
outward causes peri- 
carditis, usually not 
serious; may not de- 
lay recovery 


until an adequate collateral circula- 
tion is fairly well established. Other- 
wise, a myocardium with a large re- 
gion destroyed will have little chance 
for effective recovery (Fig. 3). 
GABRIEL F. GRECO, M.D. 
Ozone Park, N.Y. 


THE EpITORS: How long should 
a patient be kept in bed after myo- 
cardial infarction? 

Of course, no inflexible time rule 
can be laid down, since we are 
always dealing with a_ histologic 
science. However, to estimate an 
average time for bed rest, I would 
say two weeks. 

I firmly believe that our profes- 
sion has precipitated a higher mor- 
tality than necessary by changing 
cherished living routines and habits 
of the heart patient, for by doing 
so we keep him constantly aware 
of his condition so that every petty 
breaking of the doctor’s rules adds, 
in addition, a psychologic insult to 
the cardiovascular system. 

Assurance and optimism will do 
more for such patients, usually, than 
drugs. A long list of “don'ts” and the 
bumptious “do this or else” have 
worried more heart patients to death 
than we realize. 

By this I, of course, mean to in- 
clude sound medical treatment. 

As an oculist, I see many people 
who complain of eye symptoms 
which their doctors have told them 
are due to “high blood pressure.” 
Most of these people are very fright- 
ened indeed. The doctor has cer- 
tainly not helped them. He has done 
them very serious harm. He usually 
emphasizes the consequences. 

All this because there isn’t the 
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slightest doubt that emotional ten- 
sion and its fear drive many to pre- 
mature graves. 

Incidentally, our medical schools 
are a long way from a satisfactory 
teaching goal in the field of ab- 
normal psychology. 

LLOYD H. BERRIE, M.D. 
Caribou, Me. 


> ro THE EpIToRS: Early ambulati 
of patients following myocardial ® 
farction is desirable in the majorg 
of cases. 

For patients showing satisfactdl 
response, we allow the use of a 
commode rather than enemas aft 
bedpans. This procedure is order 
after about seventy-two hours, a 
we feel that the effort of bowel ca 
with a commode is much less damap 
ing to the heart than the old ord@ 
of bed care. 

Our patients are allowed activil 
about the twentieth day and gen 
ally go home from the hospital dt 
ing the fourth hospital week. I 
longed bed rest may be indica 
for persons with badly damag 
hearts, but allowing even these 
tients up in a chair sometimes gi¥ 
gratifying results. 

HUGHES W. DAY, 

Kansas City 


THE EDITORS: No single an 
flexible rule can be laid down as 
to how long a patient should be 
kept in bed following a myocardial 
infarction. Where three weeks of 
rest might suffice in one case, a 
much longer period of time would 
be necessary in another. 

In general, it is my feeling that 
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a minimum of three weeks is es- 
sential to allow healing of the myo- 
cardial infarction. This should be 
complete bed rest unless the patient 
is unable to use the bedpan without 
considerable straining and discom- 
fort. In that eventuality, L see no 
objection to the use of a_ bedside 
commode once daily. It should be 
phasized that the large majority 
| patients are able to use the bed- 
» without too much difficulty and, 
en such is the case, they should 
Main on complete bed rest. 
Vith myocardial infaretions which 
€ not particularly extensive and 
ich are unassociated with persist- 
coronary insufhiciency con- 
ive heart failure, three to four 
Wks of bed rest are ample. For 
ents with severe infarctions, with 
iderable febrile reaction, dimin- 
pulse pressure, arrhythmias, 


ycardia, and, particularly, con- 
five heart failure, bed rest should 

er a more extended period of 
from six to even eight weeks. 
convinced that rest is essential 
cliorate congestive heart failure 

and possibly to prevent its later oc- 


currénce. | am also convinced that 
coroBary insufficiency at a later date 
may be hastened by too prompt re- 
sumption of activity. 

As for the dangers of bed rest, it 
is my feeling that this point has 
been overemphasized. The mild al- 
terations in the nitrogen and cal- 
cium metabolism following bed rest 
are of no major importance and 
need not be considered. It is per- 
fectly true that a patient on com- 
plete bed rest is far more subject 
to a thromboembolic phenomenon 
than one who is active. However, 
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anticoagulant therapy and, particu- 
larly, the encouragement of move- 
ments of the lower extremities are 
helpful measures to prevent these ac- 
cidents. 

I am in the habit of having pa- 
tients perform alternate dorsiflexion 
and plantarflexion of both feet to 
the extent of as much as one thou- 
sand times a day while in bed. In 
addition, they should be encouraged 
to flex the hip and knees twenty- 
five to fifty times a day. 

In summary, it is my feeling that 
the period of bed rest depends en- 
tirely upon the case and upon its 
complications and may vary between 
three and eight weeks in all. 

JOHN B. TREDWAY, M.D. 
Erie 


Recent Concepts and Therapy 
of Psoriasis* 


Comment invited from 
H. A. Dixon, M.D. 


THE EDITORS: In my experience, 
emotional disturbance and depres- 
sion states have little to do with an 
outbreak of psoriasis or with its 
waxing and waning. True, the out- 
break results in depression and emo- 
tional disturbance, but this is readily 
understood, 

| have always associated psoriasis 
with physically and mentally well 
individuals. When illness with fever 
develops, psoriasis usually clears with- 
out treatment and recurs when the 
illness subsides. Some of the most 
severe attacks occur in patients who 
have gone on prolonged holidays, 
holidays that they could well afford. 
*MoperRn MEDICINE, June 1, 1950. p. 58. 


Modern Medicine, June 1, 1951 


We have seen the disease in a 
child 13 months old, and from that 
age on, though an original outbreak 
is rare after the age of 50. About 
30% of patients give a family his- 
tory of the disease. 

Psoriasis develops in three stages: 
fulminating or acute, dormant, and 
gradual improvement. These stages 
last from weeks to months, improv- 
ing during spring and summer. With 
the wide swings of temperature and 
the lighting of the furnace in the 
fall, psoriasis and the related con- 
dition, seborrheic psoriasis, are seen 
much more frequently. The rate of 
increase from mid-September to mid- 
December is one of the mysteries of 
the disease but is evidently related 
to the dry air of heated homes during 
that season. 

External irritants and injury of the 
skin have a definite bearing on the 
outbreak, and this is especially so if 
the irritation or injury occurs in the 
fulminating stage. 

Dr. Brian Russell's remarks regard- 
ing therapy are well taken. It is most 
important to avoid strong treatment 
in the fulminating stage. Strong local 
treatment and arsenic by mouth at 
this time are most likely to cause 
spreading and the development of 
generalized exfoliating dermatitis. 

I have never seen toxic effects 
from the use of anthralin in the 
ambulatory patient, but the oint- 
ment must not come in contact with 
the eyes. The Goeckerman treatment, 
using crude coal tar ointment fol- 
lowed by ultraviolet ray and bran 
baths is, in my opinion, the most 
effective for chronic psoriasis. 

H. A. DIXON, M.D. 
‘Toronto | 
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Fractures of the Elbow Joint* 


Comment invited from 
D. L. C. Bingham, M.D. 


TO THE EpiTors: All those engaged 
in the treatment of fractures will 
welcome the article by Drs. Jesse T. 
Nicholson and John J. Joyce ML. 

Stress is laid on the necessity for 
early appraisal and continued watch 
over the circulation distal to 
elbow joint which has been fractu 
The necessity for early weatment i 
emphasized, firstly by elevation al 
if this does not suffice, by early « 
sion of the lacertus fibrosus betw@ 
the biceps brachii and the pron 
radii teres. 

Conservative management is, 
the whole, more satisfactory than 
direct operative ‘approach, whit 
especially in children, is freque 
followed by interference with 
blood supply to the epiphysis or t¢ 
portion of it. Indeed, it is freque 
better surgery to accept a reduct 
which is not radiologically per 
but which will ultimately giv 
good functional result than to o 
ate, obtain a perfect anatomic r 
tion, but later have a stiff elbow. 

These fractures should at all tim 
be considered as an emergency 
quiring immediate treatment, u 
the degree of swelling is such 
manipulation is unlikely to succéed. 
In these circumstances, a short peri- 
od of elevation and active finger 
exercises may reduce the edema and 
swelling around the elbow joint suf- 
ficiently to allow satisfactory reduc- 
tion and immobilization. 

D. L. C. BINGHAM, M.D. 
Kingston, Ont. 
*Mopern MEDICINE, May 15, 1950, p. 56. 
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Causes of Death in 
Premature Infants* 


Comment invited from 


William T. O'Connell, M.D. 


THE epriToRs: It is a well-known 
fact, as Drs. James B. Arey and John 
Dent have pointed out, that pre- 
ature infants rarely die from the 
ematurity alone. In a great many 
es the clinical diagnosis is not sub- 
antiated at autopsy. 

} In the cases we have studied, eryth- 
blastosis fetalis proved to be the 
ief cause of death. This may well 
p a deceptive figure, since St. Eliza- 

Hospital exchange transfuses 

a large number of infants who are 
livered at other hospitals. 

WMntrauterine asphyxia has been one 

the outstanding causes of death. 

Mee! that intrauterine asphyxia is, 
part, the burden of the obstetri- 

1. Too olten the obstetrician feels 

t sedation is necessary in cases of 

mature delivery, It is my opinion 

any premature labor must be 

lucted with a minimum -—prefer- 

with an absence—of medication. 

is often difficult to accomplish, 

» the presenting part of a small 

nt frequently will not dilate the 

cefyix until many hours of strong 

labor have passed. Delivery under 

spinal anesthesia with continuous 

oxygen to the mother is the method 
of choice. 

Atelectasis and congenital alveolar 
dysplasia are both difhcult problems 
to meet. H. P. House and H. Owens 
have discussed the criteria necessary 
for determination of atelectasis sec- 
ondary to bronchial obstruction (J. 
Pediat, 28:207, 1946). 

*Mopern Merorcine, Feb. 1, 1951, p. 82. 
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Aspiration type of pneumonia is 
occasionally encountered. ‘This dis- 
ease has been avoided in some cases 
by careful aspiration of the stomach 
contents immediately after birth. 

Congenital anomalies such as an- 
encephaly, absence of kidneys and 
ureters, encephalocele, and osteogene- 
sis imperfecta are also found. 

On the maternal side, prematurity 
is more often found in primigravidas 
than in multiparas. One significant 
finding is that 22.69% of the patients 
we have studied had toxemia, rang- 
ing from the mild to the convulsive 
type. The fetal mortality in these 
cases was 16.21%. We are now con- 
ducting a study that would seem 
to indicate that in approximately 
50% of cases the uric acid and non- 
proteim nitrogen of the fetus rise 
in proportion to the maternal uric 
acid and nonprotein nitrogen. 

The possibility of a psychogenic 
factor in premature delivery must 
be taken into consideration. It is 
my feeling that the primigravida 
whose work or environment is con- 
ducive to a high-tension state is far 
more likely to have a premature 
infant than one whose environment 
is more placid and less exciting. 

In summary, it may be said that 
a large percentage of premature in- 
fants cannot be saved because of 
either congenital defects or erythro- 
blastosis. However, in the group that 
is salvagable, the burden rests more 
on the obstetrician and his attempts 
to prevent premature delivery than 
on the pediatrician and his attempts 
to combat pneumonia, atelectasis, 
and erythroblastosis. 

WILLIAM T, O'CONNELL, M.D. 
Boston 
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Surgery of Intervertebral Disks* 


Comment invited from 
William H. Moretz, M.D. 
Paul H. Harmon, M.D. 
J. M. Meredith, M.D. 
William Beecher Scoville. M.D. 


THE EDITORS: The clinical his- 
tory and the physical findings when 
considered together are probably 
more accurate in diagnosing the 
presence or absence of a ruptured 
intervertebral disk than is a spino- 
gram. 

In general, as Drs. Richard T. 
Odell, Robert H. Ramsey, and J. 
Albert Key point out, a spinogram 
is not indicated simply to diagnose a 
ruptured disk. However, if conserva- 
tive treatment fails to give adequate 
relief and surgery is indicated, it is 
my belief that a spinogram should 
be made routinely prior to surgery. 
The main purposes of a spinogram 
in these instances are to localize 
the level of the ruptured disk, de- 
termine the presence or absence of 
double disks, and rule out intradural 
lesions. The information thus ob- 
tained is valuable in determining the 
areas to be explored and occasionally 
may obviate a second exploration. 

Unless a spinogram has been done, 
both the fourth and fifth interspaces 
should probably be explored routine- 
ly if surgery is indicated. A pre- 
operative spinogram is particularly 
desirable when a coincident spinal 
fusion is contemplated, since reex- 
ploration after fusion is technically 
more difficult. 

Complications following the use of 
Pantopaque for spinography are few. 
Complete, or nearly complete, re- 
*MopeRN MEDICINE, Jan. 15, 1951, P. 103. 
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moval of the medium apparently re- 
duces the number and severity of 
complications to a very acceptable 
minimum. 

Much valuable information can 
be obtained by spinograms, even 
though the findings are equivocal 
in about 25% of the cases. In spite 
of their discrepancies, in my opinion, 
they should be used routinely prior 
to laminotomy for ruptured inte 
vertebral disks. Their use is not @ 
vised when symptoms are not su 
ciently severe to warrant surgery. 


WILLIAM H. MORETZ, 
Salt Lake City 
& ro THE EDITORS: There is 


specificity in the results of spi 
myelography as applied in the diaj 
nosis of intervertebral disk ruptuft 
Presumptive diagnoses of disk pf 
trusions are made clinically wh@ 
there are certain positive neurol 


and recurrent attacks of sciatica 
on the basis of degenerated a 
bulging intervertebral disks withot 


grams are not positive in a go@ 
many of these cases until late in 
natural history of the disorder. 

Only 80 to 85% of the disk 
trusions or bulges found at op@ 
tion are demonstrable in the preo 
tive myelograms. Conversely, s 
positives are occasionally seen in 
myelography, the only possible ana- 
tomic basis for which may be dural 
narrowing by a_ relatively small 
neural arch. 

We do not perform spinal myelog- 
raphy except to settle the diagnosis 
in disputed cases, including medico- 
legal and compensation cases, or as 
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a process for localization of disk 
protrusions prior to operation. 

In our experience, half of the 
protruded disks upon which we have 
operated were at the fourth lumbar 
interspace. In many of the fourth 
lumbar disk protrusions, the neu- 
rologic findings were indistinguish- 


Mable from disk protrusions at the 


interspace. 
myelography is a require- 
‘nt in cases of sixth lumbar verte- 
and other transitional osseous 
Onfigurations, including spondyloly- 
and spondylolisthesis, to localize 
protrusion accurately. Many cases 
slight to moderate disk protru- 
1 or annulus weakness on the 
is of disk degeneration, or both, 
be treated successfully by con- 
ative means, including bed rest 
various spinal supports, without 
@ diagnosis ever having been sub- 
ted to myelographic proof. 
PAUL H. HARMON, M.D. 
land, Calif. 


© THE EpIroRS: In our clinic, we 
resort to Pantopaque myelography 
in diagnosis of lumbar inter- 
vettebral disk protrusions fairly of- 
ten, although these patients are still 
very much in the minority in our 


overall group of verified cases of 
intervertebral disk. 

It is undoubtedly true that false 
negative and false positive readings 
are encountered in interpretation of 
the films and also of the fluoroscopic 
aspect of the examination. Never- 
theless, the experienced examiner can 
detect most of these false defects, 
such as those due to the needle 
bevel impinging on the oil column, 
and cases in which the defect does 
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not correspond to the side of the 
pain or the approximate interlami- 
nal level that one would expect from 
the clinical examination. 

Also, one is almost constantly con- 
fronted with neurologic borderline 
patients who have already been ex- 
amined in several clinics, patients 
with litigation pending, or Industrial 
Commission cases in which it is liter- 
ally impossible to gauge objectively 
the degree of subjective pain of 
which the patient complains. It is 
especially in these latter cases, in 
which the surgeon, above all, wishes 
to avoid a negative exploration, that 
we utilize the Pantopaque study. If 
a protruded disk is suspected, one 
at least then has the assurance that 
an oil defect is present to justify 
operation, in addition to the often 
unreliable clinical evidence in com- 
pensable cases. 

Some insurance companies and 
their medical directors are already 
insisting on reviewing the Panto- 
paque films in the home office before 
authorizing surgical removal of the 
protruded disk. Although aware of 
the imperfections of the oil study 
in the occasional case, we feel that 
particularly in the borderline type 
of patient, especially in the com- 
pensable group, reliance on the oil 
study will result in fewer negative 
explorations than if one depends on 
the equivocal clinical findings so 
often found in this type of case. At 
the same time, it is undoubtedly 
true that some cases with negative or 
normal oil studies are demonstrated, 
soon afterward, to have surgically 
important protruded disks at opera- 
tion. 

In summary, it is the skillful inter- 
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Reasons for the clinical effectiveness 

of Furacin include: a wide antibacterial 
NEW spectrum, including many gram-negative 

and gram-positive organisms — 

THERAPY effectiveness in the presence of wound 
exudates — lack of cytotoxicity: no 
interference with healing, phagocytosis, 

FOR or ciliary action — water-miscible 

vehicles which dissolve in exudates — low 
incidence of sensitization: less than 


SINUSITIS “% — ability to minimize malodor of 


infected lesions — stability. 


Contains Furacin 0.02% brand @ if nitro- : 
RHINITIS furazone N.N.R. and ephedrine # HCl 
1% in an isosmotic, aqueous vehicle. 


Furacin® Nasal 
with ephedrine 


Excellent results are being obtained 
with Furacin Nasal in cases of acute 
and chronic sinusitis and rhinitis. It is 
being administered by dropper, atom- 
izer, cannula or the displacement 


FURACIN™ 
NASAL 


i Con 
ious ace? 
Even those notoriously refractory ume AC 


conditions: atrophic rhinitis and 
ozena* show marked benefits from 
Furacin therapy. 

*Thornell, W. C.: Arch. Otolaryng. 52 :96 
(July) 1950. 


Literature on request 


NITROFURANS 


unique class of 
NORWIHtCH, NEW YORK antimicrobials 
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pretation and the combination of 
the clinical history and the physical 
examination, together with the oil 
study, that reduce, to a minimum 
the number of negative explorations. 
kvery surgical clinic in which this 
operation is performed has a few 
ol these negative explorations every 


“Wiyear, provided rigid criteria are em- 


loyed in evaluating the presence 
- absence of a clinically important 
rotruded disk demonstrated at the 
me of operation. In cervical pro- 
disk cases, the writer feels, 
rsonally, that the subarachnoid oil 
udy is rarely necessary if certain 
inimal clinical and roentgenologic 
iteria are invariably utilized in the 
agnosis of these lesions. These 
teria have already been recorded 
the literature (J. M. Meredith and 
Ulmer Virginia M. Monthly 
1944). 

J. M. 


ruded 


MEREDITH, M.D. 


hmond, 


eptrors: B. B. Whitcomb 
and | now operate on 250 cases of 
on d disks each year and during 


th€ past ten years have done over 
1,400. In brief summary, I conclude: 

] The over-all results are excel- 
| in approximately 95% of cases, 
if Properly diagnosed and a techni- 
cally adequate operation is accom- 
plished. Fifty per cent of my disk 
cases are now in the compensable 
category. 

2} Special emphasis is made on 
rehabilitation with abstention from 
any back brace, early mobilization, 
and back strengthening exercises, in- 
cluding forward bending and so-call- 
ed wood-chopping exercises begun 


110 


the first day after operation. When 
this regime is followed and patients 
are made to realize that they do 
not have any major or permanent 
disability, we have succeeded in get- 
ting them back to work in two or 
three weeks and the results have 
been roughly comparable to the non- 
compensable cases. This is at marked 
variance with our prewar compen- 
sable cases in which the results were 
universally poor. 

3} The results and absence of re- 
currence are directly proportional to 
the technical adequacy of the opera- 
tion. Decompression of the nerve 
root well into its foramen is done 
by use of a punch rongeur so that 
no dorsal pressure will overlie the 
ventral portion of the inferior edge 
of the interspace. In addition, I cut 
a square window in the annulus 
and curette out the entire nucleus 
pulposus and the cartilaginous plate 
with specially constructed curettes 
and pituitary rongeurs. By this meth- 
od, recurrent disks have been re- 
duced to some 2% in the last two 
years and, to our surprise, the early 
disability is no greater with radical 
than with more conservative removal. 

4] The operation is done with the 
patient on his side, resulting in a 
much better exposure. The dura is 
never opened. The root is always 
freed from adhesions. The sensory 
root is never cut. 

5] Diagnosis is made by the history 
and clinical examination, special 
recognition being given to loss of 
lower lordotic lumbar curve, spinal 
list, lack of reversal on forward bend- 
ing, check on straight leg raising, 
and, most important, whether com- 
pression of the spine with the patient 
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MORE DANGER: 

Phenol’ (as in calamine ¢ 
phenol) and the antihistaminics 
may Cause irritation or sensitiza- 
tion. This danger is avoided by 
using bland Calmitol Ointment, 
the antipruritic “preferred be- 
cause of its freedom from phenol, 
cocaine, cocaine derivatives and 
other known sensitizing agents”. 


Prevent ivy poisoning with the 
Calmitol Ivy Leaf Service. Write 
for a free supply to 


Ther. Leeming Co Inc 


155 E. 44th ST., NEW YORK 17,N.Y. (gn 


1. Underwood, G. B.; Gaul, L. E.; Collins, 
E., and Mosby, M.: J.A.M.A. 130:249, 
1946. 2. Lubowe, I. L.: New York State J. 


J.A.M.A, 129:707, 1945. 


Med. 50:1743, 1950. 3. Goodman, Herman: ga 


poison ivy 


RELIEF: 

Pruritus is effectively controlled” 
with Calmitol. Its antipruritie” 
ingredients, camphorated 
chloral, hyoscyamine oleate and 
menthol (Jadassohn’s Formula), 
as distinguished from inert cala ‘ 
mine*, block itching by raising 
the impulse threshold of skin 
receptor organs and sensory 
nerve endings, 


The lanolin-zine oxide-petrola-_ 
tum base of Calmitol Ointment 
protects the site of discomfort 
from irritation. 
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CALMITOL 


the bland antipruritic 
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standing in hyperextension toward 
the lesion causes nerve root radia- 
tion pain. 

6} 1 use Pantopaque spinograms 
in practically gg% of cases for con- 
firmation and localization. In those 
cases in which no disk is found at 
operation, the spinogram saves the 
Woperator an infinite amount of in- 

ecision as to whether to explore 
@bove and below the site of opera 
Hion. It is also of great value in 

rose few cases in which one suspects 
currence of a disk. In my experi. 
nee, all cases of recurrent disks 
ave shown a larger defect in the 

»stoperative than in the preopera- 

ve spinogram and generally a high- 

spinal fluid protein. 

I usually do the spinograms myself, 

Bing 6 cc. for lumbar and 9 cc. 
for cervical spinograms, with expecta- 

pn of total removal of the dye at 

same sitting, with a needle in- 
ted in the third lumbar space 
less an Ls, disk is suspected. The 
ter event occurs in only 5% of 
series. 

] The practice of obtaining a 
spinal fluid protein when the spino- 
gtam is made has proved of distinct 
advantage, a normal protein finding 

ng of little significance but an 
elévated one being strongly sugges- 
tive of a ruptured disk. 

8] Cervical disks occur in the ratio 
of 1 to 10. We have done 100 such 
operations in the past few years. 
Cervical disks constitute an even 
more specific syndrome than do lum- 
bar disks, including neck pain and 
stiffness with radiation of pain into 
the point of the shoulder, medial 
edge of the scapula, and especially 
down the radial arm, with numbness 


or pain into the thumb and first 
two fingers. The syndrome also com- 
prises the diagnostic signs of a posi- 
tive neck compression test in exten- 
sion which causes reduplication ol 
the pain and numbness down the 
arm into the fingers and absent or 
weak biceps reflexes, with muscle 
weakness for Cs5-6 disks and absent 
or weak triceps jerk and muscles for 
C6-7 disks. We are operating in even 
minor cases because the disability 
afterward is only one or two weeks; 
there have been no recurrences. 

WILLIAM BEECHER SCOVILLE, M.D. 
Hartford, Conn. 


Thymectomy for 
Myasthenia Gravis* 


Comment invited from 
R. C. Laird, M.D. 


THE epITORS: In reading the 
article by Dr. Henry R. Viets on 
thymectomy for myasthenia gravis, | 
was impressed with several facts. 

In the first place little or nothing 
is known about the function of the 
thymus gland. Secondly, although 
there seems to be a definite connec- 
tion between myasthenia gravis and 
the thymus gland, the nature of this 
association is still unknown. Thirdly, 
the nature and degree of the patho- 
logic change of the thymus gland 
seem to have little or no effect on 
the improvement in myasthenia grav- 
is after thymectomy. 

There are in myasthenia gravis 
many degrees of remission and exac- 
erbation and these may be coincident 
with surgical treatment. 

R. ©. LAIRD, M.D. 
Toronto 
*MopERN MEDICINE, Aug. 1, 1950, Pp. 
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This explains why multivitamins ofttime fail to produce 
favorable results. 


VITERRA provides TRUE protection against nutritional 
deficiency by supplying both vitamins and minerals. 


11 MINERALS 


VITAMINS 
in one capsule 


Vitamin A 5,000 USP Units 
Vitamin D 500 USP Units 
Thiamine HCl 
Riboflavin 
Pyridoxine HCl............ 0.5 mg. 
Phosphorus Ascorbic Acid 


amins control 
is not commonly and in 

of minerals make some use 

| absence system are useless: 

minerals, Department Fe 
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At 23 Days 
RESEARCH IN THE 


Brand of Methantheline Bromide 


—the neurogenic approach to peptic ulcer 
therapy—is a true anticholinergic agent. 

Through its inhibitory action on the 
nervous mechanism, Banthine reduces the 
vagotonia characteristic of peptic ulcer 
patients—the result is a consistent decrease 
in hypermotility and, in most instances, 
hyperacidity. 


SUGGESTED DOSAGE: 


One or two tablets (50 or 100 mg.) 
every six hours. 


°K Banthine is the trademark of G. D. Searle & Co., 
Chicago 80, Illinois, 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
pr ey 


the first clue to the patho 


ogic report. Dia 


is from the Clue requires un- 


usual acumen and luck; from Part 11, perspicacity; from Part Il, discernment. 


Case MM-192 


THE CLUE 


AITENDING M.D: I would like you to 
see a patient who has just come 
into the hospital and is critically 
ill. She is on the medical ward. 
(They walk into the ward. The 
patient is unresponsive, semicoma- 
tose, and seems to be almost mori- 
9) bund. The nervous excited hus- 
) band is sitting at the side of the 

bed.) This is a 20-year-old woman 
) who has been married for only 
Jone year. She was in good health 


Juntil five months ago when she 


ecee® 


CO 


noticed some red purplish blotches 
on her face, particularly the fore- 
head and cheeks. These disappear- 
ed in a month. She has been in 
bed much of the time since then, 
for a month at home because of 
extremely painful swollen feet, and 
in another hospital for a month. 
No diagnosis was made there. She 
was admitted here yesterday. 


VISITING M.D: I note a generalized 


anasarca with pitting edema of the 
face and entire body. She has 
respiratory difficulty but her color 
is good. Physical examination 
shows . . . some consolidation in 
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KOAGAMIN 
cdses, however 


Through 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, USA 


“~ LIKE TURNING OFF A TAP 
plasma or other ms used to repair the 
damage of hemorrhape it you ue KOAGAMIN: 
dike vitamin Ko usetul only where orolonved prothrom: 
bin minutes 
used in 
control 
Aseful in many hemorrh 
Weak 
Seldom must the surgeon resort to heroic measures to 
_stop excessive bleeding when KOAGAMIN 1s einpioyed 
POSTOPERATIVELY 
To contol secondary bleeding severe hemowrhag 
KOAGAMIN acts promptly effectively 
parenteral use 
=~ 


DIAGNOSTIX 


the left lobe and, apparently, fluid 
in this side. The heart sounds are 
distant, but there are no murmurs. 
There is ascites . . . What is the 
pertinent past history? 

AITENDING M.D: This woman has 
been in excellent health except 
at the age of 14 when she had a 
migrating polyarthritis involving 
the wrists, knees, and ankles. This 
was diagnosed as rheumatic fever. 
M.p: What are the details 
of the examination and history. 


PART Il 


TENDING M.D: As I have said, there 
is no pertinent history except the 
arthritis. With the onset of fever, 
came nausea, vomiting, and weak- 
ness; then progressive anorexia and 
Floss of 25 lb. Sternal aspiration 
was reported elsewhere as normal. 
The physical examination reveals 
me bulging in the right eardrum, 
fever of 100°. Her pulse is nor- 

al. Some diffuse tenderness is 
ound in the abdomen, but the 
iver and spleen are not enlarged. 


“I suggest you go on an eight-day diet. 
say for about three months!” 


VISITING M.p: What did the urine 
show? 

ATTENDING M.D: Specific gravity of 
1.010, 4+ albumin, otherwise the 
results of the test were normal. 

visiTING M.p: And the blood study: 

ATTENDING M.D: White cells, 4,000: 
red cells, 4,300,000; differential 
count, normal. Electrocardiogram 
was normal. Blood has been taken 
for culture, but the report is not 
back. Nonprotein nitrogen is 92. 
serum protein is 4, with a reversed 
albumin-globulin ratio. 

VISITING M.D: Treatment? 

ATTENDING M.D: She is receiving pent- 
cillin and normal serum albumin 
by vein. This has not affected 
the anasarca. 

VISITING M.D: That's because of the 
salt retention caused by the renal 
lesion. How about the serum chilo- 
rides? 

ATTENDING M.D: She had a definite 
hyperchloremia; 135 milliequiva- 
lents per liter. 

VISITING M.D: What is your diagnosis: 


PART Ill 


ATTENDING M.D: She probably has sub- 
acute bacterial endocarditis. 
though the blood pressure is nor- 
mal, I find no heart murmurs. She 
did have rheumatic fever as a 
child and now has evidence of 
septicemia. She might have an- 
other disease, however, since the 
nephrotic syndrome is predomi. 
nant. 

VISITING M.p: And the blood pressure 
is not elevated. I find 110/70. ft 
would scem to me that the pre- 
dominant picture is one of leakage 
of albumin through the glomeruli: 
she may have endocarditis. One 
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DIAGNODSTIA 


can, of course, increase the pro- 
teins in hypoproteinemia and aug- 
ment the blood volume without 
diminishing the amount of anasar- 
ca or edema because the sodium 
retention is still high. Here, then, 
is a woman who has been ill for 
at least five months with a progres- 
sive disease. The clues are an early 
cutaneous eruption, disappearing, 
and associated with swelling; pneu- 
monia which may be partly em- 
bolic; and evidence of renal dam- 
age. The white count is low. Do 
you have the blood serology? 

ITENDING M.D: No. 

ISITING M.D; (Continuing) My guess 
is that this woman has disseminat- 
ed lupus erythematosus. The neph- 

© rotic condition, the possibility of 
7 an endocarditis, the normal blood 
| pressure, the history of rheumatic 
fever, the early cutaneous lesions 
with a forehead, cheek configura- 

FF tion, all are highly suggestive. Very 


“Your headaches originate in the joints, 
Smith. My advice is to stay out of them.” 
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little can be offered in the way of 
treatment. | note, however, that 
the respiration is rapid. Give me a 
laryngoscope. (The Visiting M.D. 
looks in the patient's throat with 
laryngoscope.) The glottis is very 
swollen. Whenever a patient has 
difhculty in breathing the 
cause is obscure, one should use 
a laryngoscope at once. (The Visit- 
ing M.D. passes an endotracheal 
tube into the trachea and asks for 
the anesthetist to come to consider 
tracheotomy. In the meantime the 
patient expires.) 


PART IV 


PATHOLOGIST; (One week later) As 


suspected, the woman had lupus 
erythematosus. There was a diffuse 
involvement of the kidney and 
glomeruli with thickening of the 
basement membranes and many of 
the characteristic, so-called wire 
loops. We found a verrucous endo- 
carditis in the mitral valve with- 
out bacteria. The spleen arterioles 
had some of the changes of lupus. 
The rest of the examination was 
consistent with the physical find- 
ings, including pneumonia, pleural 
effusion, and ascites. The pneu- 
monia was not embolic but was 
probably due to the lowered resis- 
tance from the diminished serum 
proteins and was a terminal event. 
The glottis was still swollen, but 
the tracheal tube was in place and 
cords were normal. Was this wom- 
an given ACTH or cortisone? 


ATTENDING M.D: No. 
VisiITING M.D: The diagnosis was not 


made until the very terminal stage. 
We must be on the lookout for 
rare diseases as well as common. 
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Double THE POWER TO RESIST FOOD... 
wn / 

No one appreciates will-power more than the obese patient on a reducing diet. 
With all the high-caloric temptations that constantly beset obese people, supple- 
mented will-power is really required to resist food. 

OBOCELL, a new therapeutic substitute for will- power, is based upon the newer con- 
cepts of hunger and appetite. Each Obocell tablet supplies (1) the widely accepted 
appetite-curbing action of dextro-amphetamine phosphate, PLUS (2) the well rec- 
ognized bulking action of methylcellulose, a non-nutritive material that suppresses 
bulk hunger by filling the intestines. 

Composition: Each tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellu- 
lose, 150 mg. Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 

Literature and Samples on Request. 


IRWIN, NEISLER & COMPANY DEPT. mm + DECATUR, ILLINOIS 
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For Best Results in Angina 


KHELLOYD 


Selectiee Coronary | avodilator 


Vith Khelloyd, you are assured that your angina patient is obtain- 
ig the full specified dosage—50 mg. per tablet—of the pure drug. 
helloyd reduces the frequency and severity of angina attacks and 
creases exercise tolerance in patients with coronary insufficiency. 
‘ith Khelloyd you are also assured that side effects will be mini- 
Mized when due to the presence of related chromones and other 
plant impurities. 


KHELLOYD Dosage Regimen 


Khelloyd therapy may be initiated in either of two ways— 


w KHELLINIZATION: One tablet per day, increasing the dose by one 
Z. daily each week until four tablets per day are taken or until 
} hysiologic al tolerance is reached. Dosage may then be gradually re- 
-% d until optimum levels are reached. 


Rapid KHELLINIZATION: KHELLOYD may be given in a dosage of 3 
or 4 tablets per day until khellinization is obtained. When favorable 

ilts appear or when physiological tolerance is approached as evi- 
denced by nausea, gastrointestinal side effects or cerebral stimulation, 
the dose should be promptly reduced to from 1% to 3 tablets per day 
depending upon the individual patient. 


Use of NITROGLYCERIN: If nitroglycerin is continued during the period 
of khellinization, the number of tablets required by the patient may 
offer a useful guide to the establishment of KHELLOYD dosage. Opti- 
mum KHELLOYD dosage levels are attained when the patient is free 
from side effects and requires the fewest possible number of nitro- 
glycerin tablets. 
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For Convenience in Prescribing 


KHELLOYD is supplied in scored tablets, each containing 50 mg. 
pure khellin. Available at all prescription pharmacies. 


NOTE that AHELLOYD comes 


in uncoated pure white tablets. 


LLOYD BROTHERS 


Pharmacists, Inc. 


Cincinnati 3 Ohio 
In the Interest of Medicine Since 1870 


Specify the pure drug... 
(tr: 
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Basic Science Briefs 


Hypertension tion or metabolic function, and nu- 
" Isolation of Pressor Substance clear or cytoplasmic changes. The 
influence of virus infection is now 
accepted. For example, verrucous 
warts result from filtrate of wart 
material, breast cancer in mice from 
the milk factor. Cytoplasm as well 
as nucleus may affect cell division 
and heredity, and the Rous virus 
of fowl sarcoma may be derived from 
cytoplasm. When particles from fow! 
tumor cells are inoculated, normal 
cells are changed to malignant type 
more rapidly than by chemical car- 
cinogens, and the new tumor is exact- 
ly like the old, evidence that the 
virus may be identical with a cyto- 
plasmic gene. 

Urol. & Cutan. Rev. 55:65-78, 1951. 


‘% By means of an artificial kidney 
and a new method of extraction, 
H measurable amounts of hypertensin 
'have been dialyzed from circulating 
blood of dogs. Drs. Leonard T. 
Skeggs and associates of Veterans Ad- 
‘ministration Hospital and Western 
Reserve University, Cleveland, recov- 
ered 50 to 80% of material from 
the dialyzate. Minute quantities were 
xtracted into butanol, adsorbed on- 
o alumina, and eluted by water. 
‘he pressor substance was obtained 
much larger portions during the 
arly phases of experimental renal 
ypertension than after longstanding 
evation of blood pressure or dur- 
x good health. 
roulation $:384-489, 105). 


incology 
reinogenesis Research 


perimental production of malig: 
nt tumor may eventually explain 
mtaneous growth. Reviewing re- 
nt discoveries, Dr. Benjamin S. 
beshouse of Sinai Hospital, Balti- 
b more, emphasizes that carcinogens 
have the power of damaging or in- 
hibiting the normal process of growth 
in a specific manner. Tumor cells 
may then develop in an effort to 
overcome this inhibition. Tissue is 
transformed through intermediate 
steps, which may involve sensitiza- 
tion of cells, enzyme reaction, cellu- —_. 
lar energetics, disturbance of nutri- “Cold, or afraid you'll pass?” 
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POISON IVY DERMATITIS 


COCEST) brings dramatic and rapid relief from the itching of poison ivy, poison oak 


and poison sumac dermatitis, followed by progressive remission of local © 


inflammation. 


Thorough clinical testing in a large series of controlled cases showed 90 
per cent effectiveness—relief in less than one hour, and definite evidence of 


healing within twenty-four hours. 


2 water-clear solunion, clean and easy to use . . no chalky deposit, no stain, 
no grease. One treatment ts usually sufficient when directions are followed, 


CEES is available at prescription pharmacies in cartons containing a 1 ounce bottle, 
2 sterile swabs and 2 wooden blades. : 


WEOXYN IS EASY TO USE... NOT A BIT MESSY... AND HIGHLY EFFECTIVE 


1. Wash the affected 2. Pour some Neoxyn 3. Swab freely on and 4. Scrape area witha 
area with soap and water. in a clean dish. around the affected area. Neoxyn-mo:stened blade. 


TRY NEOXYN ON YOUR NEXT CASE OF RHUS DERMATITIS. WRITE US ON YOUR LETTERHEAD FOR A TEST PACKAGE 
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BASIC SCIENCE BRIEFS 


Endocrinology 
Ilormonal Control of Tissue 
Reactions to Toxins 


Ihe end-organ response to bacterial 
toxims can be modified by hormones. 
Drs. Fk. Lonutti and K. H. Matzner 
ol the Heiligenberg Institute in 
Baden, Germany, suggest that to pre- 
vent toxic lesions in the uterus from 
‘diphtheria during pregnancy, thera- 
F peutic trial be made of large doses 
‘of progesterone. Basis for this sug- 
“gestion is the observation that pro- 
(gesterone prevents the hemorrhagic 
necrosis of the guinea pig’s uterine 
mucosa produced by the administra- 
- of diphtheria toxin and estrogen 
alter hypophysectomy or castration. 
Since the pituitary and ovaries of 
i animals have been removed, en- 
@ogenous factors, which may alter 
the response of the uterine tissue, 
are eliminated. 
> Five times the smallest lethal dose 
i diphtheria toxin is injected intra- 
ardially. This dose alone does not 
Bec: the uterus, unless estrogen is 
given for three days preceding the 
administration of the toxin. Estra- 
propionate, 100 y in On CC. 
f sesame oil, is also injected sub- 
ciitaneously twice a day. Such physi- 
alogic doses of estrogen alone induce 
omly uterine proliferation. When 
both estrogen and the toxin are 
given, the uterus becomes blackish 
red and thick and shows stasis ex- 
tending into the muscularis, hemor- 
rhages, necrosis of the epithelium, 
and loosened stroma cells with pyk- 
notic nuclei. 
When estrogen is given in doses 
of 100 y twice a day for five days 
before the toxin, the reaction is less 
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pronounced. No change is observed 
in animals receiving total doses of 
only 40 Lo 300 ¥y. 

Hemorrhagic necrosis of the uterus 
does not occur when progesterone is 
administered simultaneously with e€s- 
trogen and diphtheria toxin. A total 
of 2.25 mg. of progesterone is given 
in three doses of 0.75 mg. each. The 
first dose is given one day before 
the toxin, a second dose six to eight 
hours before, and the last dose ten 
to twelve hours after the toxin. 

The experiments indicate that tis- 
sue reactions to bacterial toxins may 
be alternatively induced and prevent. 
ed by counterposed hormonal factors. 
Neve Medizinische Welt No. 42, 190. 


Cardwology 
DOCA Hypertension 


Sustained high blood pressure may 
follow administration of desoxycorti- 
costerone acetate. About one-third of 
rats given amounts that cause tem 
porary hypertension are affected per. 
manently, In explanation, Dr. Syd 
ney M. Friedman and associates ol 
University of British Columbia, Van- 
couver, offer the following hypoth- 
esis: The adrenal cortex normally 
secretes a pressor agent which is 
eliminated by the kidney. DOCA, a 
synthetic but structurally similar com 
pound, has a lasting effect because 
even a small surplus may exceed 
renal capacity and irreversibly dam 
age the mechanism concerned in re 
moving the natural secretion. Since 
the kidney is not anatomically at 
fault, the ensuing hypertension is not 
primarily renal in origin. 

J. Exper. Med. 98:361-§72, 1951. 
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in the Pediatric Patient 


MOLYBDENIZED FERROUS SULFATE 


White’s Mol-Iron—most effective iron therapy known!>?,*,—now is avail- 
able in drop-dosage form, especially convenient for prophylactic admin- 
istration to infants and children. 

WELL-TOLERATED— Mol-Iron Drops, started shortly after birth and con- 
tinued at least six months, offers a sound, routine measure for preventing 


hypochromic anemia. 
Each cc. Mol-lron Drops contains 125 mg. molybdenized ferrous 


sulfate (25 mg. of elemental iron). 

DOSAGE AND ADMINISTRATION—0.3 cc. (7.5 mg. iron) or 0.6 cc. (15 mg. 
iron) daily—most satisfactorily administered in a small quantity of 
water or orange juice. 7.5 mg. of iron represents M.D.R. up to 6 years 
of age. 

SUPPLIED: Bottles of 15 cc. and 50 cc. with dropper calibrated to 0.3 cc. 
and 0.6 cc. 


WHITE LABORATORIES, INC. 


OTHER CONVENIENT 
Pharmaceutical Manufacturers, 


MOL-IRON FORMS: Kenilworth, N. J. 

MOL-IRON LIQUID and 1. and D.: 
Am. J. Stet. ynec, 57: 

MOL-IRON TABLETS 2. Chesley, R. F., and Annitto, J. E.: Bull. 

for treatment of Margaret Hague Mat. Hosp. / :68 (1948). 


3. Healy, J. C.: The Journal Lancet 66 :218 
Guly) 1946. 


iron deficiency anemia. 


Specifically for ** Drop-Dosage” 
Prophylaxis of Hypochromic Anemia 


~ 


MOL-IRON' DROPS 


\ 
\ 
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Short Reports 


Vital Statistics 
Heart Deaths of Children 


The mortality rate from rheumatic 
fever and heart disease is slightly 
higher for girls than for boys, ac- 
cording to the data from 1938 through 
1948 analyzed by Dr. George Wolff 
of Washington, D.C. Cardiac deaths 
are a little more frequent in the 
Middle Atlantic and Western moun- 
tain regions than elsewhere. Mor- 
tality from rheumatic fever and heart 
disease is steadily declining among 
all white children. No consistent 
downward trend has been noted for 
Negro children except among those 
15 to 19 years of age. 


Neurology 

_ Erythrocyte Sedimentation 

_ after Encephalography 

Ihe settling velocity of the red cells 
than doubles after encephalog- 
raphy. The peak of the increase oc- 
_ curs a few days after the procedure. 
_ Drs. O. Thalhammer and L. Janicek 
_of Austria believe that this change 
indicates central nervous control of 
the blood sedimentation rate. This 
otherwise constant increase was not 
noted in a patient with internal hy- 
drocephalus and in a child with a 
high initial sedimentation rate. The 
latter condition was attributed to the 
injection of milk five days before en- 
cephalography. 


Wien. klin. Wehnschr. 69:116-117, 1051. 
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Venereology 

Aureomycin for Syphilis 

In treatment of early syphilis, aureo- 
mycin approaches the effectiveness of 
penicillin. Dr. Jack Rodriquez and 
associates of the Chicago Intensive 
Treatment Center and U.S. Public 
Health Service obtained seronegativ- 
ity in 60% of cases within six to 
seven months. A total dose of 70 
gm. was given orally to each of 67 
patients in approximately eleven 
days. Spirochetes disappeared from 
surfaces of lesions in approximately 
thirty-nine hours. Final results were 
satisfactory in 81%, of instances, com- 
parable to 88% when 2,800,000 units 
of penicillin were administered in 
two weeks. 

Arch. Dermat. & Syph. 63:433-439, 1951. 


Public Health 

Prevention of Blindness 

New gains in reducing blindness will 
be possible only on the basis of new 
knowledge, declares Dr. Leonard A. 
Scheele, Surgeon General of the U.S. 
Public Health Service. Routine pro- 
phylaxis at birth has reduced blind- 
ness from eye infection of the new- 
born by g0% since 1908. During the 
last fifteen years blindness due to 
syphilis has been reduced by 50%, 
and blindness due to injuries, 25%. 
Even so, more than 1,500,000 Ameri- 
cans are partially or totally blind. 
About 22,000 new cases are reported 
annually. 
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“The minor and major, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet... 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance of 
providing enough iodine in the diet, citing endemic iodine deficiency 
and trade experience showing substantial loss of iodine from table salt 
during transportation and storage. A long-range program is recom- 
mended to make fully potent iodized table salt universally available 
to the exclusion of the noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleep- 
lessness, tremor and tachycardia may be induced, at least in part, 
through marginal, often unrecognized deficiencies of iodine. In such 
conditions empiric administration of iodine may prove beneficial. And 
in frank hyperthyroidism, iodine therapy is of course definitely 
indicated. 

Organidin (Wampole) is an exceptionally well tolerated, unique 
preparation of iodine organically combined by reaction with glycerin for 
internal administration, entirely free of inorganic iodides, negative to 
starch test solution, and standardized to contain 2.5 Gm. of iodine 
per 100 cc. Bottles of 30 cc. with dropper (1 minim per drop). Samples 
and literature on request. 

*Editorial Comment: N.Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., incorporated 
Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 
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ESSENTIALS OF AN ANTIBIOTIC 


rapid absorption and distribution 


im maternal body fluids and tissues 


Rapid absorption and distribution following oral administration suggest 
the use of Terramycin as an effective aid in combating puerperal infection. 
Therapeutic serum and tissue levels are quickly achieved, to control many 
infectious processes which may complicate pregnancy or labor. In pyelitis 
of pregnancy caused by a sensitive organism, for example, patients respond 
to Terramycin “... very promptly...” with “...a prompt drop in temperature, 
disappearance of pyuria and bacilluria, and symptomatic relief.” 


CRYSTALLINE 


hroad antuntcrobial spectrum 


The antimicrobial spectrum of Terramycin encompasses pathogens respon- 
sible for many of the infections which may complicate pregnancy, e.g.. 


streptococci, staphylococci, pneumococci, coliform bacteria, gonococci,J 
and the viral-like causative agent in lymphogranuloma venereum. 


1. Douglas, G.; Ball, T. L., and Davis, |. F.. California Med. 73.463 (Dec.) 1950. 
2. Pratt, P. T.. Nebraska State M. J. 35:294 (Sept.) 1950 


ANTIBLOTIC DIVISION 
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‘OR OBSTETRICAL PATIENTS 


rapid passage through the placental membrane 


Terramycin readily traverses the placental 
membrane and becomes available in the 
fetal circulation to combat or prevent 
fetal infection, said to be a frequent cause 
of premature labor or abortion. In both 
mother and fetus “very prompt response” 
with Terramycin treatment has been re- 
corded in pneumococcic pneumonia com- 
Bplicating pregnancy.? 


HYDROCHLORIDE 


The growing literature continues to stress : 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial and rickettsial as well 
as several protozoan groups. 


2. The promptness of response to Terramycin 
in acute and chronic infections involving a wide range 
of organs, systems and tissues. 


Crystalline Terramyein Hydrochloride is available as: 
Capsu es, 250 mg., bottles of 16 and 100; 100 mg., bottles 
of 25 and 100; 50 mg., bottles of 25 and 100. 
Exixir (formerly Terrabon), 1.5 Gm. with 1 fl. oz. of 


diluent. 
INTRAVENOUS, 10 ce. vial, 250 mg.; 20 ce. vial, 500 mg. 


4 


HAS. PFIZER CO., INC., Brooklyn 6, N. ¥. 
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SHORT REPORTS 


Public Health 

Largest Venereal Disease 

Clinic in New York Closes 

New York City’s oldest and largest 
venereal disease center, the Central 
Social Hygiene Clinic, has closed. 
The reason, says Dr. Adolph Jacoby 
of the city’s health department, is 
fewer cases because of improved 
treatment. The New York City ve- 
nereal disease case load record was 
established in 1946. Since then, syph- 
ilis cases have declined 60%, and 
gonorrhea cases about one-third. Dur- 
ing operation of the Central Social 
Hygiene Clinic from 1917 to 1951, 
more than 250,000 persons were treat- 
ed there. Last year, New York City 
reported a total of 5,385 cases of 
syphilis and 16,784 cases of gonor- 
rhea. 


Public Health 
Cancer Clinics Planned 


\ five-year plan for more than dou- 
' bling the number of cancer treatment 
_ and diagnostic Clinics in the nation 
has been announced by the Ameri- 
"can Cancer Society. Dr. Charles S. 
_Cameron, New York City, the so- 
_ciety’s medical director, states that 
» $15,000,000 will be spent to add 970 
‘new facilities to the 609 existing 
ones. At completion of the program, 
a cancer center will be available for 
every 100,000 persons in the United 
States. No new construction is con- 
templated, since available hospitals 
will be used to house the clinics. 
All the funds will be used to equip 
the centers and provide the supplies 
that are necessary for operation of 
the clinics. 
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Education 
WHO Fellowships 


Persons working in medical and al- 
lied fields are cligible for WHO 
fellowships for advanced study. More 
than 250 fellowships will be awarded 
during 1951. Applications are re- 
ceived by WHO through the govern- 
ment of the applicant. 


> The U.S. Public Health Service 
reports that 21 American technical ex- 
perts have completed overseas assign- 
ments for the World Health Organi- 
zation. At present 41 students from 
24 countries are studying medical 
specialties in the United States un- 
der WHO fellowships. 


Antibiotics 

Polymyxin Studies 

Though often toxic, polymyxin B 
is a powerful weapon against serious 
infections resistant to other antibiot- 
ics. Only gram-negative organisms are 
sensitive, including Escherichia coli 
Aerobacter aerogenes, Shigella, He- 
mophilus influenzae, and most strains 
of Pseudomonas aeruginosa. Dr. B. M. 
Kagan and associates of the Michael 
Reese Hospital and the University 
of Illinois, Chicago, find the drug 
particularly useful for urinary infec- 
tions of children. Polymyxin B or E 
was given to 36 patients for urinary 
and other conditions. Infants and 
children received 0.8 mg. per kilo 
gram every four hours. The maxi- 
mum single dose did not exceed 
zo mg.; adults were given 20 mg. 
intramuscularly every four hours. 
Polymyxin E appeared more toxic 
than B. 

J]. Lab. & Clin. Med. $7:402-414, 1951. 
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gastric interference ru 
fast-acting antacid therapy 


Al-Caroid, by neutralizing excess gastric acidity without 


retarding protein digestion, overcomes a common objection ; 
to the use of antacids. ; 
Caroid,® the potent proteolytic enzyme in Al-Caroid, digests : 
proteins vigorously in both acid and alkali media. Protein Z 
digestion continues without interruption while fast and ‘ 
slow acting alkalies in Al-Caroid are producing a rapid, f 
sustained rise in pH values. 2 
For quick, positive relief of indigestion, heartburn, flatu- ; 
lence, morning sickness of pregnancy, and other symptoms * 
resulting from hyperacidity and impaired protein digestion 4 
—prescribe Al-Caroid. § 
TABLETS ... in bottles of 20, 50, 100, 500 and 1000. ‘ 
POWDER ...in 2 0z., 4 oz., and 1 Ib. packages. : 


SEND 


»§ Antacid- ‘© 


TRIAL 
SUPPLY 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18 
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SHORT REPORTS 


Diabetes 
Oral Insulin 


The ultrafiltrate of insulin is ab- 
sorbable through the wall of the 
gastrointestinal tract. The material 
given by mouth decreases blood sug: 
ar in animals and in man to an ex- 
tent comparable to parenteral in- 
sulin. The ultrafilurable portion of 
commercial insulin amounts to only 
10 to 20% of the total substance. The 
hypoglycemic activity is greatly re- 
duced but can be restored by con- 
densation of the ultrafilurates under 
vacuum at 40° C. to a tenth of the 
initial volume. A larger hypoglyce- 
mic fraction is obtained from crude 
insulin, Ultrafiltration products pre- 
pared by Dr. Fritz Lasch of Villach, 
\ustria, were found to contain con- 
siderably less nitrogen sulfur 
than the original drug. Free amino 


acid content remains unchanged. 


“What you need, my good man, are glasses—and 
not the refillable kind.” 
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The ultrafiltrates do not produce an 
albumose or peptone reaction. Given 
intraduodenally, the ultrafiltrate is 
absorbed quickly and, without addi- 
tion of antienzymatic substances, 
causes a prompt decrease in blood 
sugar. When the ultrafiltrate is ad- 
ministered by mouth, trypan red is 
added to protect insulin against pep- 
sin and malachite green to prevent 
inactivation by trypsin. In the re- 
quired amounts, neither substance 
is toxic. 


Military Medicine \ 
354 Specialists in Army 


Army Medical Service, during the 
first quarter of 1951, had 354 officers 
on duty who had been certified as 
specialists in medical or dental fields, 
the Army Surgeon General's office 
has announced. 


Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is publish- 
ed and the author is 
sent $5. The June 1 
winner is 
J. M. Spielberg, M.D. 

New York City 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
Mopern MEDICINE 

84 South St. 

Minneapolis 3, Minn. 
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Success 


successfully assist in the protection of the infant not only against scu 
but also against serious hematopoietic deficiencies. Behind this “suce 
story” are some pertinent facts:' : 


3 


Similac, by providing 50 mg. ascorbic acid to the reliquefied quart, ° 


1. Clinically, megaloblastic anemia in infants is often associa 
with vitamin C deficiency. 


2. Experimentally, if vitamin C was inadequate for long periods 
the test diets all resulted in megaloblastic anemia. i 


3. Because deficiency of vitamin C leads to a disturbance in f li 
acid metabolism. 


4. No cases of megaloblastic anemia have been known to ocetr 
among infants fed vitamin C-fortified Similac. 5 


Similac is so formulated “as to insure an adequate ~T 


vitamin C without supplementation .. .” 


In content of vitamin C and other protective factors, 


there is no closer equivalent 


to human — milk than S IM I VAC 


for full term and premature infants 
from birth to. birthday 


1. May, C. D.; Noison,E.N.; Lowe, C. U.; (C. U.)and Salmon, 
R. J.: Am. J. Dis, Child, 90:191 (Aug. 1960, 


SIMILAC DIVISION « M & R LABORATORIES « Columbus 16, Ohio 
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SHORT REPORTS 


Ophthalmology 
Corneoscleral Suture Forceps 


In cataract extraction, corneoscleral 
sutures are easily placed with forceps 
that fix the globe while the needle 
is manipulated. Dr. Paul Tower of 
Los Angeles uses a modification of 
the Burch pick (see illustration). The 


jaws measure 6.5 mm. and have 
rough inner surfaces. Into the left 
blade are fused two slightly incurved 


téeth less than 1 mm. in length. 
The instrument can be inserted in 
the sclera close to the corneoscleral 
limbus, yet the tips will extend well 
beyond the edge of the cornea, ready 
to grasp the point of the emerging 
needle, and delicate tissues are un- 
harmed. The corneoscleral forceps 
can also be used for scleral sutures of 
all types. 

Arch. Ophth. 44:781-782, 1950. 
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Virology 
Antibodies in Subclinical 
Poliomyelitis Infection 


Shortly after appearance of polio- 
myelitis in a family, all members 
may have a subclinical infection. 
Among 3 families in which polio- 
myelitis had recently occurred, Drs. 
Gordon C. Brown and John D. 
Ainslie of the University of Michi- 
gan, Ann Arbor, recovered virus 
from stools in 5 obvious cases and 
from 8 of 17 relatives, generally of 
younger ages. Serum antibodies for 
the current strain were found in 
older members, who usually had no 
symptoms. Children under 11 years 
old tended to have frank disease 
more frequently than antibodies. 
Antibodies to the Lansing strain 
were also found in all older persons 
but not in the younger group, with 
1 possible exception. 
J. Exper. Med. 98:197-205, 1951. 


Research 
Million in Cancer Grants 


Projects for investigation of cancer 
in 24 states, the District of Columbia, 
Puerto Rico, and 2 foreign countries 
will receive $1,305,930 from the Can- 
cer Institute of the National Insti- 
tutes of Health, Bethesda, Md. The 
grants to 62 hospitals, universities, 
and nonfederal institutions were ap- 
proved by Dr. Leonard A. Scheele, 
Surgeon General of the U.S. Public 
Health Service, upon recommenda- 
tion of the National Advisory Cancer 
Council. One of the foreign awards 
goes to the Pasteur Institute, Paris, 
and the other to McGill University, 
Montreal. 


Modern Medicine, June 1, 1951 


a 
4 | 
f 
y 
/ 
= 


The redesigned Pyribenzamine 
Nebulizer is only slightly larger 
than the original one but holds 
twice the quantity of Pyribenza- 
mine Nasal Solution 0.5%. 

A mist of the potent antihis- 
taminic Pyribenzamine® (tripel- 
ennamine) hydrochloride is dis- 
tributed by the Nebulizer through- 
out the nasal passages. Relief is 
usually prompt and prolonged, 
with virtually no possibility of 
systemic side effects. 


Pyribenzamine 
Nebulizer 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


twice as many relief 
WA 
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SHORT REPORTS 


Oncology 


Labeled Phosphorus and 
Cervical Cancer 


Localization of malignant elements 
of epidermoid cervical carcinoma 
may be determined by injection of 
P™ because cancer cells absorb more 
.phosphorus than healthy cervical tis- 
‘sue, find Dr. Somers H. Sturgis and 
sassociates of Massachusetts General 
Hospital, Boston. The radioactive iso- 
‘tope was injected intravenously in 
28 cases of benign and malignant le- 
sions of the cervix. Forty-eight hours 
‘later, 25 to 50 mg. of tissue was ob- 
tained for biopsy. Radioactivity was 
measured with a Geiger counter. 
pValues were high for all 15, patients 
ith invasive cancer and for some 
With carcinoma in situ, and low in 
Yall cases of chronic endocervicitis and 
benign squamous metaplasia. 
Ann. Surg. 1951. 


Endocrinology 

Licorice for Addison’s Disease 
Extract of licorice taken orally be- 
haves like desoxycorticosterone ace- 
tate in treatment of adrenal defi- 
ciency, but with slower action and 
less prompt effect when withdrawn. 
Dr. J. Groen and associates of Wil- 
helmina-Gasthuis, Amsterdam, The 
Netherlands, found that mineral bal- 
ance of a 34-year-old patient with 
Addison's disease was maintained by 
15 gm. of licorice extract per day. 
The sodium level was raised, potas- 
sium lowered, hemoconcentration re- 
duced, and diséomfort relieved. Re- 
lapse followed discontinuance of 
treatment but was prevented by 30 
mg. daily. In a second case, 3.3 
gm. of ammonium glycyrrhizinate per 
day successfully replaced mainte- 
nance doses of 2.5 mg. of DOCA. 
New England M. J. 244:471-475, 1951. 


” Think of a gag that 


the illustration. 
For every issue a new 
ag is published and 
he author is sent $5. 


The June 1 winner is 


A. B. Chidester, M.D. 
Auburn, N.Y. 


Mail your caption to 
The Cartoon Editor 
Caption Contest 

No. 
MopERN MEDICINE 
84 South oth St. 


| 


“When she told me that she had had insomnia 
for three weeks, I asked her if it was necessary 


Minneapolis 3, Minn. to change doctors in the middle of the night.” 
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gastric antacid 
of 


GREATER GEL-STRENGTH 
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MAGSAL Tablets 
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SHORT REPORTS 


Public Health 
Test for Alcoholics 


Intoxication of an unconscious per- 
son can be shown in five minutes. 
A double-action syringe with a rub- 
ber mouthpiece extracts exhaled air, 
which passes to a balloon, then to 
_ an Alcometer. Here any alcohol pres- 
_ent will react with iodine pentoxide 
to form free iodine, and the amount 
indicates the alcohol percentage of 
the blood. The Yale Center for Alco- 
hol Studies reports first use of the 
technic by the New Haven Police 
Department for a rescued man who 
‘had passed out after a small drink 
during Antabuse therapy. 


{ 


rthopedics 
Fusion of Tuberculous Spine 


or a patient with pulmonary and 
yinal tuberculosis, a plaster cast is 
ot only uncomfortable but terrify- 
g because the chest is constricted. 
he problem may be solved by in- 
rnal fixation with a vitallium plate 
d bone graft. For any part of the 
ine, Dr. Milton C. Cobey of 
Georgetown University, Washington, 
.C., uses the curved Wilson plate. 
he device is applied over a gibbous 
r lordotic curve by means of bolts 


and self-locking nuts; if desired, two 


plates can be used. Hibbs fusion is 
employed. The dorsal surface of the 
lamina is elevated, part ‘of each facet 
is removed, and tibial cortex or 
cancellous iliac bone is set into the 
facets and across the lamina. Bed 
rest is continued until tuberculous 
lesions heal. 

M. Ann. District of Columbia 20:119-121, 1951. 
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Endocrinology 
The Adrenals and 
Collagen Disease 


Natural adrenal hormones may be 
important factors in the pathogenesis 
of the so-called hyalinosis syndrome— 
fatal nephrosclerosis, periarteritis no- 
dosa, and myocarditis typical of acute 
rheumatic fever. This syndrome is 
produced in the rat by simultaneous 
administration of lyophilized anteri- 
or pituitary and cortisone. However, 
if adrenalectomy is performed, renal 
and cardiovascular lesions are com- 
pletely prevented and rats maintain 
good health despite the hormone 
treatment, finds Dr. Hans Selye of 
the University of Montreal. The pi- 
tuitary growth hormone also causes 
hyalinosis, which is inhibited by corti- 
sone if the adrenal cortex becomes 
atrophic. In many respects, ACTH 
and the glucocorticoids such as corti- 
sone, on the one hand, and the 
growth hormone and mineralocorti- 
coids such as desoxycorticosterone, 
on the other, have opposite effects. 
Hence, requirements for ACTH or 
cortisone in therapy may depend on 
the presence of the natural growth 
hormone and mineralocorticoids. 
Lancet 260:483-487, 1951. 
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serum cholesterol and serum phospho- 
lipids are less important in coronary 
artery disease than is the ratio of cho- 
‘Jester! and phospholipids.””' 


The new metabolic concept of atherosclerosis emphasizes the importance of 
recting the impaired metabolism of both fat and oxygen in this dise 
B-TROPIC® stimulates phospholipid turnover—helping to bring about a 
_ Cholesterol-phospholipid balance and enhances the body's oxidative 


ges —botties containing 100, 500, and 1,000. 


In coronary artery disease... — 
B 
L cholesterol - phospholipid ve 
A 
Cc 
| LIPOTROPIC-OXYTROPIC THERAGY 
fipotropic agent choline 
effective in significantly 
thrombosis...in...115 patients 
proved coronary atherosclerosis,"’ 
tadieations: Hepatic cirrhosis, diabetic hypercholesterolemia and liver 
ae function, and other disorders of fat metabolism. = 
THE VALE CHEMICAL CO, 
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ant “SLEEP OFF” hypertension... 


prolonged vasodilation is as essential at night as 
during the day. (One more reason why NITRANITOL 


is the most universally prescribed drug in 


the management of hypertension.) 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


Merrell 


When vasodilation alone is indicated. Nitranitol. 
(% gr. mannitol hexanitrate. ) 


When sedation is desired. Nitranitol with Pheno- 
barbital. (% gr. Phenobarbital combined with 4 gr. mannitol 
hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula.) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 
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SPECIAL ARTICLE 


The Diuretics 


(Continued from page 64) 


glomerulus, leading to an increased filtration rate and an 
assumed extrarenal reduction of the water content of the tis- 
sue cells. Recent studies indicate, however, that the drugs act 
by diminishing reabsorption of water in the proximal seg- 


i ment of the tubules. 
: This diuresis is accompanied by a shift of chloride from 
FABLE 1. XANTIINE DIURETICS 
Available Adult 
| Compound and Official Status Preparations Dose 
[heobromine (N.F.) Pablets 0.3 gm. orally 
Lheobromine calcium Tablets 0.5 gm. orally 
salicylate (U.S.P.) 
Iheobromine and sodium Capsules and 0.5 gm. orally 
acetate (U.S.P.) tablets 
Pheobromine and sodium Lablets 0.5 gm. orally 
salicviate (N.F.) 
Iheophytline (U.S.P.) Lablets 0.2 gm. orally 
\minophytline (U.S.P.) ‘Tablets 0.2 gm. orally 
Solution 0.25 gm, 


Suppositories 


intravenously 
o.5 gm, rectally 


Theophylline and sodium lablets 0.2 gm. orally 
acetate (N.F.) 
Lheophytline methylglucamine lablets 0.15 to 0.75 gm, 
(N.N.R.) orally 
Solution 0.75 gm. 
intramuscularly 
0.36 to 0.75 gm. 
intravenously 
Suppositories 0.5, gm. rectally 4 
Pheophy tine sodium glycinate Tablets, syrup, to 1 gm. 
N.N.R.) and elixir orally 
Suppositories — 0.78 gm. rectally q 
the tissues into the extracellular spaces, an increased excretion | q 
of salt, and a lesser effect on the elimination of nitrogenous 
catabolites. The drugs also stimulate the heart. This action q 
might increase the volume of the glomerular filtrate in_ pa- 
tients with heart failure. 
Because of relative insolubility, the xanthine drugs are 
administered as the soluble double salts, listed in Table 1. 
(Continued on page 148) 
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Theobromine is used in combination with sodium salicylate, 
known also as Diuretin, or sodium acetate. The calcium salt 
of theobromine and calcium salicylate (Theocalcin), because 
of relative insolubility, produces less gastric irritation than 
the more soluble derivatives. Theophylline (or Theocin) is 
used as the free base, in combination with ethylenediamine 
(aminophylline), as the double salt of theophylline and sodi- 
um acetate (Theocin Soluble), and in combination with 
methylglucamine or sodium glycinate, or with some mercurial 
diuretics as described later. 

The activity of the various xanthine preparations is pro- 
portional to the amount of active xanthine derivative present. 
‘Theophylline surpasses theobromine in diuretic efhicacy, but its 
action is not quite so lasting, and gastric disturbances and 
renal irritation are more likely. The clinical use of theobro- 
mine preparations has been largely abandoned in favor of 
the more active theophylline. 

The xanthine diuretics are most effective for patients with 
slight edema of cardiac origin and normal renal function. 
In such cases, one of the above-mentioned drugs will pro- 
duce copious diuresis and rapidly eliminate edema. 

Unlike the action of the more effective mercurial drugs de- 
scribed later, diuresis ceases when excess body fluids are elim- 
inated, and dehydration and salt depletion do not occur as 
with excessive doses of the mercurials. Being relatively non- 
toxic, the xanthine drugs may also be used for patients with 
renal insufhciency when mercurials are inadvisable. 

The xanthine derivatives, although superseded by the more 
eflective mercurial diuretics, are devoid of the toxic potentiali- 
ties of the mercurials and, therefore, are to be preferred when 
long-continued use of a diuretic, as for congestive heart fail- 
ure, is desired. The xanthines are also cardiac stimulants and 
hence are of advantage in such conditions as pulmonary ede- 
ma or paroxysmal dyspnea when combined cardiac stimulant 
and diuretic effects are desirable. 

As noted in Table 1, the xanthine diuretics are available 
in a variety of forms. The theobromine preparations are ad- 
ministered orally in tablets or capsules in doses of 0.5 gm. once 
daily, or oftener, as required. Theophylline and aminophyl- 
line are also given orally in doses of 0.2 gm. 

Aminophylline may be given by intramuscular or intra- 
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venous injection, when necessary, in doses of 0.25 gm., or in 
a suppository containing 0.5 gm. of the drug. The oral ad- 
ininistration is at times accompanied by some gastric irrita- 
tion. For this reason, the rectal route is preferred for patients 
with nausea. The intravenous route is better than intramus- 
cular injection, since the latter may be painful. Subcutaneous 
injection should, for the same reason, be entirely avoided. 
The xanthine diuretics have the great merit ot being non- 
3 toxic and relatively tree of undesirable side actions except 
lor gastric irritation. They may be used for long periods 
without danger, but alternation with ammonium chloride is 
usually advisable for patients with normal renal function, 
giving each for two or three days to reduce gastric irritation. 
The untoward effects from xanthine diuretics are nausca 
and gastrointestinal discomfort which may interfere with con- 
tinued use. The intravenous injection of the theophylline 
derivatives must be done slowly and cautiously. Too rapid 
{ administration may induce a sensation of warmth, dizziness, 
throbbing in the head, pain in the chest, precordial oppres- 
: sion, nausea, and vomiting. Occasionally, patients with coro- 
& nary insufficiency and myocardial damage have died during 
the intravenous administration of aminophylline. 


Mercurial Diuretics 


The diuretic action of mercury and its inorganic compounds, 
| particularly calomel, has long been known. 

: A group of organic compounds of mercury is available 
which act as effective diuretics particularly for edema caused 
by congestive heart failure. These compounds induce diuresis 
which begins usually two to three hours after administration, 
reaches a peak at about six hours, and is over after twelve to 
twenty-four hours. The action may be enhanced by the simul- 
taneous — of acid-forming salts such as ammoni- 
um chloride or by the xanthine compounds. These are best 
given for a Ae or two before the mercurial. 

Most of the mercurial diuretics are now available in com- q 
bination with theophylline, which not only enhances the diu- 4 
retic action but also reduces irritation to the tissues and makes 
intramuscular administration possible. Theophylline re- 
sponsible also for the rise in cardiac output and fall in right 
auricular pressure which have been shown to occur after the 
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injection of these combinations in’ patients with congestive 
heart failure. 

Commonly uscd mercurial diuretics are listed in Table 2. 
They are closely alike in structure, being methoxy-oxymer- 
curipropylamides of dibasic acids. Mercaptomerin is unique 
in that it may be administered subcutaneously. 


TABLE 2, THE DIURETICS 


| Available Average Adult 
rade } Preparations Dose 


Salyrgan | Tablets gm. orally” 

| Solution 1 to 2 cc. intra- 
venously or in 
tramuscularly 
Suppositories | 0.6 gm. rectally 


Name and Official Status 


Mersaly! and 
theophylline (U.S.P.) 


Meralluride (U.S.P.) Mercuhydrin | Solution /1 to 2 ce. intra 
muscularly or 
intravenously 


Mercurophylline (U.S.P.) | Mercuzanthin | Tablets /O.1 gm. orally 


Solution /1 to 2 cc. intra 
venously 


Mercaptomerin | Phiomerin | Powder in 0.5 to 2 cc. sub: 
vial _cutaneously 


The mercurial diuretics act by virtue of the effect of the 
mercury ion on the enzyme systems of the renal tubular cells. 
The primary effect is to depress renal tubular absorption of 
sodium which incidentally entails the elimination of water. 

Depression of renal tubular absorption produced by mer- 
curial diuretics is limited because only the distal tubule is in- 
volved and a moderate reduction in glomerular filtration 
rate greatly restricts the capacity of the kidney to respond to 
mercury diuretics. This is presumably caused by overabsorp- 
tion of salt and water in the proximal segment of the tubule 
from prolonged contact of the filtrate with the tubular epithe- 
lium. Under these conditions, therefore, the mercurial diu- 
retics are relatively inetlective, since only small quantities of 
sodium reach the distal tubule where the mercurials act. 
Poor response to the mercurial diuretics will often improve 
when aminophylline is concurrently administered. 

As ordinarily used, the mercurials are not toxic, but pro- 
longed employment may occasionally result in fatal mer- 
curial poisoning. In general, this group of drugs may be used 
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over prolonged periods with no evidence of mercurial poison- 
ing. Loo intensive application may, however, lead to salt 
depletion and dehydration, particularly in elderly patients, 
and prove fatal. For elderly individuals, the dose of the more 
potent mercurial diuretics should not exceed 1 cc. given not 
oftener than two or three times weekly. Limitation of salt 
intake is hazardous for patients receiving the mercurials. 
Should salt depletion occur, the patient should be given salt 
and water by mouth or by injection of a 3 to 5% saline solu- 
lion intravenously. 

Salt depletion is manifest by anorexia, weakness, headache, 
mental changes, fever, dry mouth, dyspnea, oliguria, and even 
circulatory collapse, coma, and death. The blood urea level 
rises as in other forms of dehydration and sodium depletion. 
In using the mercurial diuretics, this therapeutically induced 
complication must always be differentiated from the symptoms 
of the disease under treatment, and the rise in blood urea 
should not be misinterpreted as evidence of terminal renal 
failure. 

The more commonly observed untoward effects trom the 
mercurial diuretics are irritation of the gastrointestinal tract, 
particularly alter use of oral preparations, evidence of renal 
disturbances such as albuminuria or red cells in the urine, 
gingivitis, stomatitis, and an elevation in the nonprotein ni- 
trogen level of the blood. ‘These are caused by mercury poison- 
ing. Digitalis intoxication may ensue as a result of mobiliza- 
tion of this drug from rapid loss of edema-fluid. 

The mercurial diuretics are used chiefly for patients with 
edema secondary to heart failure. They are less effective in 
hepatic cirrhosis with ascites. In left ventricular failure, 
secondary to chronic valvular disease, excellent results are ob- 
tainable. Accumulations of fluid may disappear from the 
peripheral tissues as well as from the abdominal cavity, but 
pleural effusions are only slightly affected. 

Before treating edema with the mercurials, a trial dose of 
0.5 cc. should be given to determine any idiosyncrasy to the 
drug. If no untoward effect occurs, 1 to 2 cc. of the solution 
is injected. This is repeated daily until the “dry weight” is 
attained, that is, until daily injections induce no further loss 
in weight. The intervals between injections are then prolong- 


(Continued on page 158) 
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A Dexamy] Case History 


The unique value of Dexamy]* in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history from the file of a Philadelphia general practitioner. 


mg.) 


atient: B.H. (shown in photos on opposite page), 
jMge 46, married, the mother of a 16-year-old son. 
he has financial security and "no real cause for 
worry", but she "enlarges the simple vicissitudes 
f life until they become great anxieties". 


he patient is mentally alert and has a fair sense 
f humor, but even this does not free her from her 
moods" and apprehensiveness. "Her aches and pains 
re legion." She has frequent headaches attribut-— 
able to the early menopausal syndrome. Most of her 
ain centers in the back along the spinal column. 
—rays show osteoarthritic areas. 
er main complaint: morning depression and 
rritability. 
dical treatment: Dexamyl — 2 tablets after 
reakfast and 1 tablet after lunch. 
sults: "Dexamyl ... ironed out the morning so that 
e early hours were more tolerable. It soothed 
e: anxieties; her son's boyish ineptitudes were 


de understandable; her household duties became 
ss burdensome. Morning living became more livable." 
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ed until the drug is given once, twice, or three times weekly 
or less often, as required. 

Once the dry weight has been attained, mercurials may be 
stopped entirely and salt restriction, digitalis, limitation of 
activity, xanthine compounds, ammonium chloride, or urea 
may prevent the reaccumulation of edema. When mer- 
curial diuretics are still needed, oral preparations or supposi- 
tories may preclude parenteral administration or decrease 
the frequency with which the latter is required. For slight 
degrees of failure, when rapid removal of edema is not essen- 
tial, the oral preparations may also prove satisfactory. 

In general, frequent injections of small doses of the mer- 
curials are more efficient than larger doses at longer intervals. 
Parenteral administration is made by the intravenous route 
when a rapid response is desirable. The theophylline mer- 
curial combinations may be given by the safer intramuscular 
route, into the upper outer gluteal quadrant. Local pain at 
the site of the injection is noted infrequently. Mercaptomerin 
may be injected subcutaneously. 


Other Diuretic Agents 


A number of other drugs, although not specifically designated | 
as diuretics, may induce diuresis. The diuretic action of digi- 
talis has already been mentioned, Substances which alter the 
colloid osmotic pressure of the blood are also capable of exert- 
ing a diuretic effect and relieving edema which is secondary 
to a reduced protein content of the blood, as in lipoid 
nephrosis or malnutrition. 

Salt-free blood albumin is the ideal agent for this purpose, 
but the material is expensive and large amounts are required 
to elevate the protein content of the plasma appreciably. 
Whole blood is desirable to correct accompanying anemia. 
Plasma is inferior to salt-free albumin since much larger vol- 
umes are required and the salt in plasma helps to increase 
the edema. The employment of artificial colloidal agents, 
particularly acacia, has been advocated but has proved un- 
satisfactory because of toxicity. 

The use of sucrose and concentrated glucose intravenously 
as diuretics, particularly in an attempt to relieve cerebral ede- 
ma, is to be condemned. The fall in intracranial pressure in- 
duced by concentrated glucose is followed by a subsequent 
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rise which only aggravates the condition. Sucrose may induce 
a severe nephrotoxic action. 

Desiccated thyroid exerts a diuretic action in myxedema 
but is without effect in the euthyroid state. Its use, therefore, 
in such conditions as nephrosis, despite the lowered basal 
metabolic rate often seen in this condition, is irrational. The 
parathyroid hormone also has a diuretic action, but employ- 
ment of parathyroid extract as a diuretic is to be deprecated 
since the action is accompanied by other undesirable effects 
and can be attained better by true diuretics. 

Recourse to irritants, buchu, uva ursi, and the oils of junt- 
per, sandalwood, and turpentine, which are contained in cer- 
tain proprietary diuretics is obsolete. 


Therapeutic Use of the Diuretics 
The diuretics are employed primarily and most effectively 
in reducing obvious edema and also when increase in intra- 
cellular fluid content is not apparent clinically. The mainte- 
nance of an increased urinary output is also an important 
measure in chronic renal insufficiency, to promote excretion 
ol metabolic waste products at a maximum rate. 

Occasionally, diuretics are needed to hasten excretion olf 
ingested poisons and to render the urine more dilute in order 
to prevent the precipitation of drugs in the kidney or to miti- 
gate irritation in the bladder and other parts of the urinary 
tract. For the last-named purposes, water or other fluids, such 
as fruit juices or milk, are adequate unless an acid or alkaline 
reaction in the urine is desirable, in which case acidifying or 
alkalinizing saline diuretics, respectively, are utilized. 

Phe particular diuretic for an individual case should be 
given careful consideration with preference for the potentially 
least harmful agents which occasionally may prove more ef- 
lective than the more powerful mercury derivatives. 

Any diuretic is contraindicated in acute anuria secondary 
to tubular necrosis, so-called lower nephron nephrosis. In this 
condition the kidney is incapable of response and the forcing 
of water, salts, or other agents in a futile attempt to initiate 
urinary flow may prove fatal. Likewise, in the acute and active 
stages of nephritis, diuretics should be avoided. Diuretics are 
usually ineffective under these conditions and may contribute 
to further injury of the kidney and accentuate the edema. 
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Attention to the patient's salt and water balance will often 
promote urinary flow and amelioration of edema when diu- 
retics are ineffectual. In congestive heart failure, sole reliance 
should not be placed on the mercurials, but salt restriction, 
ample water intake, rest, and adequate digitalization: should 
be fully utilized. 

In cases of chronic renal insufficiency without edema, the 
administration of an ample supply of water to ensure a daily 
urinary output of 2.5 to 3.5 liters may be required to prevent 
azotemia. In nephrosis and the nephrotic stage of chronic 
glomerulonephritis, diuretics may at times aid in the reduc- 
tion of the edema. With normal blood urea level, the admin- 
istration of urea is sometimes useful. Saline diuretics are also 
of value at times but in cases of nitrogenous retention, the 
use of saline diuretics or urea is contraindicated. 

In the active stage of rheumatic carditis with edema, diu- 
retics are frequently likesaving, by, tiding the patient over 
until normal cardiac activity is resumed. 

The mercurial diuretics are often useful for reducing the 
edema and ascites of cirrhosis of the liver. Strict adherence to 
a drastic sodium restriction will accomplish the same purpose 


but is usually difficult in view of fickle appetite and the de- 
sirability of a high-protein, high-calorie diet. Mercurial diu- 
retics are, therefore, desirable and, at times, accelerate the 


process. 

The most important and effective use of the diuretics is in 
the management of persons with chronic congestive heart 
failure. Diuretics not only contribute to the comfort of such 
patients and diminish invalidism, but add greatly to the ex- 
tension of life. With limited activity, digitalis, and sodium 
restriction, diuretics constitute the basic features of therapy. 

For slight degrees of failure, sodium restriction may suffice 
without diuretics. As the severity of the condition progresses, 
it is necessary to proceed from the less active compounds, urea 
and other saline diuretics, to the xanthine derivatives and, 
ultimately, to the mercurial-xanthine combinations which are 
the mainstays of diuretic therapy for severe degrees of cardiac 
failure. Even in patients with no peripheral edema, the ad- 
ministration of diuretics, by reducing the intracellular and 
mobilizable tissue fluids, may aid in preventing attacks of 
nocturnal and paroxysmal dyspnea. 
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NEUROLOGIC EXAMINATION: INCORPOR- 
ATING THE FUNDAMENTALS OF NEURO 
ANATOMY AND NEUROPHYSIOLOGY by 
Russell N. DeJong. 1,079 ill. 
Paul B. Hoeber, New York City. $15 

GENETIC NEUROLOGY: PROBLEMS OF THE 
DEVELOPMENT, GROWTH AND REGENERA 
HON OF THE NERVOUS SYSTEM AND OF 
tis FUNCTIONS edited by Paul Weiss. 
239 «pp. ill University of Chicago 
Press, Chicago, $5 

RECOVERY FROM 'apHasta by Joseph M. 
Wepman. 288 pp., ill. Ronald Press 
Co., New York City. $4.50 


Psychology 


SOURCES OF LOVE AND 
CONTRIBUTIONS BY MEMBERS OF THE 
CHRISTCHURCHE PSYCHOLOGICAL SOCIETY 
by Charles Maurice Bevan-Brown 
al. 153 pp. Vanguard Press, New 
York City. $2.50 

PERSONALIEY! A SYSTEMATIC. THPOREIICAL 
AND FACTUAL stUpy by Raymond B. 
Cattell. 68g pp. ill MeGraw- Hill 
Book Co., New York City. $5.50 

RECENT ADVANCES IN) DIAGNOSTIC. PSYCHO 
LOGICAL TESTING: CRITICAL. SUMALARY 
by Robert E. Harris ef al. 120° pp. 
Charles C ‘Thomas, Springfield, Tl. 
92.75 

MEDIZINISCHE PSYCHOLOGIE Dy Ernst Kret- 
schmer. 304 pp., ill. Georg Thieme, 
Stuttgart. 24 M. 

FEELINGS AND EMOTIONS: THE MOOSEHEART 
SYMPOSIUM (1948) IN COOPERATION WITH 
THE UNIVERSITY OF CHICAGO edited by 
Martin L. Reymert, 603) pp., ill. 
McGraw-Hill Book Co., New York 
City. $6.50 

ADLER’S PLACE IN 
M. Way. 334 pp. 
Unwin, London. 18s. 


FEAR: WITH 


PsyYCHOLOGY by Lewis 
George Allen & 


Modern Medicine, June 1, 1951 


| 
| 


Photographs above showxeczema of 7 years’ duration and after 5 months’ } 
treatment with Mazon. : 


The First Consideration in the 
Treatment of Eczema 


Local and Symptomatic Therapy 


Because of its diverse manifestations and the multiple 
etiologic factors including sensitization, local 
treatment of eczema is necessary in all cases—and 
in many instances is all that is required. Mazon, — 
a thoroughly acceptable combination of mercury — 
salicylate, sodium stearate, benzoic acid, 
salicylic acid and tars, is a non-staining, non-— 
greasy preparation clinically efficacious in treating 
stubborn eczematous lesions when systemic or 
metabolic involvement is not demonstrable. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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CURRENT BOOKS & PAMPHLETS 


Dermatology 


VENICILLINBEHANDLUNG DER HAUTKRANK- 
by A. Marchionini and Hans 
Gotz, 134 pp., ill. Springer-Verlag, 
Berlin. 9.60 M. 

DIE NEBENWIRKUNGEN DER ARZNEIMITTEL 
Aur pie HAUT by Julius Mayr. 162 pp., 
ill. Gustav Fischer, Jena. 13.50 M. 


Economics 


(HE BURDEN OF DISEASES IN THE UNITED 
stares by Alfred E. Cohn and Claire 
Lingg. 129 pp., charts. Oxford Uni- 
versity Press, New York City. $10 

COST AND FINANCING OF SOCIAL SE- 
curity by Lewis Meriam and Kar! 
Schlotterbeck. 193 pp. Brookings In 
stitution, Washington, D.C. $3 

THE NATIONAL HEALTH SERVICE ACTS, 1946 
AND 1949 by J. A. Scott et al. 1,192 pp. 
Fyre & Spottiswoode, London. 555. 


Alcoholism 


PRIMEK ON ALCOHOLISM: HOW PEOPLE 
DRINK, HOW TO RECOGNIZE ALCOHOLICS 
AND WHAT TO DO ABOUT THEM by 
Marty Mann. 216 pp. Rinehart & Co., 
New York City. $2 

EARNEST DRINKER: A SHORT AND 
SIMPLE ACCOUNT OF ALCOHOLIC BEVER- 
AGES FOR CURIOUS DRINKERS by Oscar 
A. Mendelsohn. 241 pp., ill. George 
Allen & Unwin, London, 16s.; > Mac- 
millan Co., New York City. $3.75 


Science 


SCIENCE AND COMMON SENSE by James 
B. Conant. 371 pp., ill. Yale University 
Press, New Haven, Conn! $4 

THE RISE OF SCIENTIFIC PHILOSOPHY by 
Hans Reichenbach. 344 pp. University 
of California Press, Berkeley, Calif. 


The Original Zine Chloride 
Mouthwash and Gargle 


Cinnamon-clove 
Flavor 


ACTIVE INGREDIENTS 
Zine - Menthol 
Formaidehyde Soccharine 


Ont Cinnamon Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY 


A product of merit 


for nearly fifty years 


MINNEAPOLIS |. MINN. 


Modern Medicine, June 1, 1951 


BAYER 


ASPIRIN 


Now 


CHILDREN'S SIZE 


Thirty 2% grain Tablets 25¢ 


Write for a package 
The BAYER COMPANY DIVISION » 1450 Broadway * New York 18, N.Y 


OF STERLING DRUG INC. 


The Analgesic. | 
R Z 
| 
| 
mer, ers. ) 
: 
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MODERNIZED 
BUROW’S SOLUTION 


The safe aluminum 
acetate pH 47 WET 
DRESSING for ai! sien in 
flammation, regard. 
less of cause! 
Aparket to apint of tap 

water makes a thera. 

peutic 120 aium 
num acetate 


R Cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises, 

infections and traumatic injuries ... 

hot solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc 


Available at all drug stores 


wen DOME CHEMICALS, INC. 
109 West 64th New York 


To 


Discourage 


NAIL-BITING 


PAINT ON 
FINGERTIPS 


USE THUM IN STUBBORN 
THUMB-SUCKING CASES T00 


60¢ aud $/.20 orver From YOUR 


SUPPLY HOUSE OR PHARMACIST 


PATIENTS 
| ... 1 Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned, Send your 
experiences to the Patients | Have Met Editor 
MODERN MEDICINE, 8% South Tenth St., 
Minneapolis 3, Minn. 


Checkup 

One moring a woman called and 
asked if the doctor was in. My nurse 
took the call and replied, “No, he 
isn't.” 

“What are his hours?” asked the 
caller. 

“He usually is in the office from 10 
to 12 and from 2 to 5,” my nurse said. 
“Shall | make an appointment for your" 

“Oh, no,” replied the woman, “T just 
was curious.” —A.B, 


Result of Atomic Age 


I practice in a town located in the 
so-called “sinus belt.” One day a woman 
called for an appointment. 

“What seems to be the trouble?” 1 
asked, 

“My head is all stuffed up, doctor,” 
she replied. “I guess have scientist's 
trouble.” 


think will open my office in this 
neighborhood.” 


| 
~ 
| 
yen 
3 
| 
| 
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C BURNS 
IRE FLUIDS 


100 calories per eight ounces. They may pleasantly supple- 
ment the caloric intake of the liquid diet because the in 
sugar content is easily assimilated. 

For emergency liquid ration, bottled carbonated bever- 
ages are safe because the action of carbon dioxide is both 
bacteriostatic and fungicidal to many pathogenic organisms. 
Their preparation is accurately controlled in accordance 
with strict chemical and bacteriological standards. 
“SURVIVAL UNDER ATOMIC ATTACK”, the official U.S. 
Government booklet states that radioactivity that passes 
through the walls of a house can go right through canned 
and bottled foods. “However”, states this brochure, “this 
will not make them dangerous, and will not cause them to 
spoil. Go ahead and use them provided the containers are 
not broken open”. 

Intact packaged food items such as bottled carbonated 
beverages in areas affected by radiation, it has authorita- 
tively been stated, may be easily decontaminated by 
thorough washing of the outside of the package with one 
of the many common washing detergents on the market.’ 


‘ THE NATIONAL ASSOCIATION 
THE BOTTLED 
INDUSTRY 


The Treatment of Atomic Burns ti, No. Med. ¥1/21 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
WASHINGTON 6, D. C. 


3 
@ 
| 
4 @ 
' 
\ MEASURE 
The most practical vray to supply a proper diet in 
ii atomic burns is to make the main diet liquid.’ |) 
i, Sweetened carbonated beverages contain an average of — 
4 
1. Lund, 
1950, P. 44. 
2. Rust, J. H.: The Effect of Atomic Bombing on Food Supplies, pre- 
sented betore the Association of Military Surgeons of the United ee 
States, Nov. 10, 1950. (To be published in THE MILITARY SURGEON) a 
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Borcherat 


ing produce a ge in the 
steol. Council Accepted. Send for 4 

BORCHERDT MALT EXTRACT COMPANY 


217 N. Wolcott Ave., Chicago 12, Ill 


ae Perfumed Cosmetics Can 


Induce Symptoms 


Many ph 
- routinely pre- 
scribe AR-EX Unscented 
Cosmetics. Eliminate a whole 
field of respiratory sensiti.ers. 
Fashion-right shades. Pleasant 
to use. Beautifully packaged. 
Send for Free Formulary 
AR-EX COSMETICS, INC. 
1036-GM W. Van Buren, Chicago 7 


AR-EX UNSCENTED COSMETICS 


SPRAY 


New... Instant Detergent Lather 


® This unique development provides an 
instantaneous, rich, creamy lather for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 
al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. + Cleveland, Obic 
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Ascending Colon 


Mother had brought her 6-year-old 
son in for a routine examination. She 
had several symptoms which she wanted 
to discuss. Then she said, “And doctor, 
there is one more thing I would like 
to have you check on, I think Johnny 
is sterile, his intestines haven't come 
down yet.”—R.F.W. 


Tubful T.LD. 


I ordered medication for a patient 
“to be taken in plenty of water.” 

She called me up a week later and 
said that filling up the tub = every 
four hours was certainly running up 
her water bill.—F.M.m, 


A Saiior’s Way 


At a recent party the guests included 
a doctor and an old ship captain. The 
conversation turned to the wonders of 
the sulfas, penicillin, and other miracle 
drugs. Each guest was outdoing the 
story of the previous one. At the far 
side of the room the old sea dog was 
bragging about having performed his 
own miracle by mending a_ sailor's 
broken leg with a couple of nails and 
some wire. 

“And he walked off as good as new,” 
concluded the captain triumphantly. 

“But that’s impossible,” protested the 
doctor who had just caught the last part 
of the story. “How can you mend a 
broken leg with nails and wire?” 

The captain chuckled. “That's all it 
takes for a wooden leg.” —K.L.s. 


MALT SOUP EXTRACT 
CONSTIPATED BABIES | 
Bercherdi’s Melt Soup Extrect is 
@ lexetive modifier of milk. One or 
twe teespoontuls in a single feed 
| 
| 
= v 
} 
| 
_ “They're twins. Just divide by two like 
I do.” 


flexibility pius 


acceptability in 
control of itchin 


when you need a 


mild, local ENZ0-CAL 


nat The original, and still the finest anesthetic 
calamine cream. Contains benzoca 
3%., Long used by the profession 

rapid relief of itching and irritation 1 
_DIAPER-RASH, CHICKEN-POX, MEASLES, 

TRIGO, ECZEMA, SUNBURN, POISON-IVY, 

©@ Available in 114 oz. tubes and 1 Ib. 


when you need a 


topical antihistami 


both ENZO ane This new modification of contains 
ENZO-CAL, A.H., offer the excellent antihistaminic, thenylpyramin 
the SOOTHING: MERLING; hydrochloride 2%, in place of benzocaine. 
ued ne It is a valuable alternative to ENZO-CAL 
aa : many pruritic conditions and is parti 
both are FRAGRANT, GREASELESS, larly useful in ATOPIC ECZEMA, CONTACT 
vanishing creams which patients, DERMATITIS, PRURITUS ANI, VULVAE and 


and parents of baby patients, SCROTI, and ALLERGIC DERMATOSES. 
“will enjoy using. ® Available in 1 oz. tubes and 1 Ib. jars. 


bamples 


“ENZO-CAL’ and ‘’ENZO-CAL, 
on your Rx blank and mail to__ — 


CROOKES LABORATORIES, INC. 
305 EAST 45 ST., NEW YORK, N. Y. 


i 
¥ 


Gentle Suction 
or 


POST-OPERATIVE DRAINAGE 


No. 765-A 


Thermotic 
Pump with 


AEROVENT 
OVERFLOW VALVE 
“Pat. Pending 


Set it for 90 or 120 
mm.—the 765-A con- 
tinues that degree of 
2346841 and miid, intermittent 

2465685 suction indefinitely 
WITHOUT VARYING. Famous GOMCO AERO- 
VENT VALVE automatically prevents suction 
hottle from overfiow- 
ing. Specify this at- 
tention-free unit for 
best results in YOU 
post-operative drain- 
age. 


CORP 


POTENT ANESTHESIA 
in Itching and Surface Pain 


vie 20% Dissolved 


Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free me 


erie 
and with py 


CHLOROPHYLL 
Americaine, Inc., 1316 Sherman va Evanston, Ill. 
The NEWEST COMBINATION / 


MEDICS Ford:-Bowles 
STETHOSCOPE 


Write Today for 
New General 
Catalog H-351. 


CLEAR 


No P610 


Surgical Dealer 
FORD BOWLES 


rite for Literature 
Valve contro! at 


Your finger tip GRAHAM-FIELD 
273 Pearl St, N. 


i- 


The publishers are not res, ible 
for any errors or i 
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Now...more rapid, more sustained relief of earache 


New combination of complementary 
local analgesics, quick-acting zolamine 
and long-acting Eucupin, gives more 
rapid and more sustained relief of 
Otalgia. 

As compared to benzocaine and 
chemically related compounds, zola- 
mine and Eucupin are more potent and 
therefore produce a clinically more de- 
sirable local analgesic effect. 

Otodyne is slightly viscous, thus ad- 
herence of the active ingredients to the 
epidermal surface is promoted. Hygro- 
scopic action effects mild decongestion. 


NEW—two analgesics combined for 
_complemental effect 


EUCUPIN 


DURATION OF ANESTHESIA 


Formula: 

Zolamine (N, N-dimethyl-N’2- 
thiazolyl-N’-p-methoxybenzyl- 
ethylenediamine) 

Eucupin® dihydrochloride* . 

Polyethylene glycol 

Dropper bottles of fluid ounce ce. 


Whites OTODYNE new anatcesic ear prop 


WHITE 
LABORATORIES, 
INC., 

Pharmaceutical 
Manufacturers, 
Newark 7, N. J. 


** Eucupin” — Brand of isoamylhydrocupreine is a 
registered trademark of White Laboratories, Inc 


INTENSITY 
OF 
relief 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 


booklet ‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 

MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, Nv. Y. 


| 
| 
i 
| 
| 
4 
_meanerrhes, menor. q 
The Preferred Uterine Tonic 
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Release of 
edema fluid in 
cardiac failure 


Salyrgan 
Theophylline” 


FOMERSALYL AND 


New Yorn 13° N.Y. Winosoe, Ont. 


Selyrgon, trademork reg U.S. & Canada 


: Feats | 
RN 
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Antistine Ophthalmic Solution 


Hurwitz' reports symptomatic relief in 
85°% of 78 patients with ocular allergies 
treated with Antistine Ophthalmic Solu- 
tion. This supports his previous conclu- 
sions concerning the unusually satisfac- 
tory results obtained with Antistine in 
ocular allergy.? 

St. Clair and Bird likewise recommend 
Antistine Ophthalmic Solution used both 
as drops and packs for controlling local 
symptoms of conjunctivitis and derma- 
titis of the lids.3 

Friedlaender and Friedlaender have 
found that it “produced symptomatic 


relief of burning and itching in cases of 


allergic conjunctivitis.’* 


Not only was Antistine Ophthalmic 
Solution effective in allergic conditions 
but even in chronic catarrhal conjunc- 
tivitis when ‘‘no allergic factors were 
manifest . . . symptomatic improvement 
was obtained in ten of thirteen cases.””! 


Issued: Antistine® Ophthalmic Solu- 
tion containing Antistine (antazoline) 
ee 0.5% in dropper bottles 
of 15 cc. 


. Hurwitz, P.; Illinois M. J. 98:113 (Aug.) 1950. 
. Hurwitz, P.: Am. J. Opth, 31:1409 (Nov.) 1948, 
. St. Steiz. C. T. & Bird, B. W.: West Virginia 
M. J. 46:39 ‘(Feb.) 1950, 
A. 8. and S8.: Ann. of 
Allergy 6:23 (Jan.-Feb,) 1948 2/1656m 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 
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